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COUNTY  OF  THE  SOKE  OF  PETERBOROUGH. 


To  the  Chairman  and  Members  of  the  County  Council 
of  the  Soke  of  Peterborough. 

Ladies  and  Gentlemen. 

I  have  the  honour  to  present  my  Annual  Report  on  the  health  of  the 
County  for  the  year  1949. 

The  statistics  again  show  certain  very  satisfactorory  features,  the  most 
striking  being  the  extremely  low  infant  mortality  rate  of  26.6  per  1000  live 
births,  which  is  the  lowest  in  the  annals  of  the  County. 

The  stillbirth  rate  per  1000  live  births  was  also,  by  coincidence,  26.6, 
but  per  1000  of  the  civilian  population  the  stillbirth  rate  was  0.42. 


The  death  rate  from  pulmonary  tuberculosis  was  most  satisfactory,  being 
only  0.15  per  1000  of  the  population,  which  is  but  one-third  of  that  of  the 
country  as  a  whole,  the  rate  for  which  was  0.45. 

There  was  a  slight  increase  in  the  death  rate  from  10.6  in  1948  to  11.2  in 
1949,  but  this  rate  is  again  lower  than  that  of  England  and  Wales  as  a  whole, 
which  was  11.7  per  1000. 

It  is  satisfactory  to  record  another  slight  decrease  in  the  number  of  cancer 
deaths — 104  against  115  in  1948 — which  is  the  lowest  figure  recorded  since 
1945. 

Unfortunately  1  have  to  report  one  maternal  death  during  the  year,  which 
occurred  in  Hospital. 

Three  babies  died  from  suffocation,  the  cause,  in  each  case,  being  that  they 
turned  over  on  their  face  into  a  soft  feather  pillow.  The  danger  of  this  has, 
in  my  opinion,  not  received  sufficient  publicity,  and  cannot  be  over-stressed. 
My  Health  Visitors  advise,  but  in  certain  instances  the  danger  is  only  brought 
home  too  late.  Soft  pillows  should  never  be  used  by  babies  or  infants.  That 
three  should  die  in  this  small  County  from  such  a  cause  emphasises  the  danger. 

The  birth  rate  again  shows  a  decrease — from  17.2  in  1948  to  15.8  in  1949- 
Whether  this  is  a  good  or  bad  trend  is  a  matter  of  opinion. 

There  was  a  decrease  in  the  number  of  cases  of  infectious  diseases  notified — 
637  cases,  compared  with  898  in  1948.  For,  I  believe,  the  first  time  in  the 
annals  of  the  County  not  a  single  case  of  diphtheria  was  notified  in  1949 — a 
striking  testimony  to  the  value  of  immunisation. 

An  outbreak  of  Poliomyelitis  occured  during  the  late  summer  and  autumn, 
but  although  13  definite  cases  were  notified  in  the  County,  I  am  pleased  to 
report  that  no  deaths  or  severe  crippling  defects  occured  among  residents  of 
the  Soke  of  Peterborough. 


The  various  schemes  of  this  Authority  inaugurated  under  the  National 
Service  Act  are  now  over  their  small  “teething”  troubles,  and  are  working 
smoothly  and  efficiently.  The  recruitment  of  a  trained  health  visitor  staff 
(which  was  one  of  our  greatest  difficulties)  is  partly  being  overcome  by  the 
Student  Training  Scheme  of  this  Authority,  and— in  1950 — the  position  is 
such  that  it  might  now  be  possible  to  increase  the  number  of  sessions  at 
the  child  welfare  clinics  in  the  rural  areas. 


The  domiciliary  midwifery  service  is  fully  staffed,  and  is  well  able  to  cope 
with  all  demands.  The  same  remarks  apply  to  the  Home  Helps  Service, 
though,  for  financial  reasons  in  several  households  (this  not  b eing  a  free  service) 
assistance  considered  necessary  for  medical  reasons,  has  not  been  accepted. 


Among  the  more  important  events  of  the  year  were  the  negotiations  carried 
out  between  the  County  Council  and  the  Peterborough  Joint  Education  Board, 
whereby  the  School  Medical  Service  has  come  under  the  medical  direction  of 
the  County  Medical  Officer. 


For  some  years  there  has  been  an  unfortunate  separation  between  the  School 
Medical  and  Local  Health  Authority  Service.  The  school  medical  inspection 
work  in  the  City  of  Peterborough  was  undertaken  by  the  former  City  Medical 
Officer,  and  that  in  the  rural  areas  (and  the  three  Grammar  Schools  in  the  City) 
by  the  former  County  Medical  Officer,  the  County  Council  having  no  responsi¬ 
bility  in  the  matter. 


Upon  the  resignation  of  the  City  Medical  Officer  in  August  1949,  the  Peter¬ 
borough  Joint  Education  Board  (a  separate  Authority)  approached  the  Soke  of 
Peterborough  County  Council,  requesting  that  the  County  Medical  Officer 
should  be  responsible  for  the  school  medical  work  in  the  City  for  a  tem¬ 
porary  period.  As  the  terms  of  my  appointment  allowed  for  this,  the  County 
Council  agreed  to  this  proposition.  From  the  end  of  August  1949,  therefore,  I 
became  School  Medical  Officer  for  the  schools  in  the  City  area— except  for  the 
three  Grammar  Schools.  The  former  County  Medical  Officer  continued  to  be 
responsible  for  the  school  medical  service  in  the  rural  areas  and  for  the  three 
Grammar  Schools  in  the  City. 


Upon  his  resignation  on  December  81st,  1949,  the  whole  of  the  schools  in 
the  area  (City  and  Rural)  came  under  my  jurisdiction,  and  from  January  1st, 
1950,  I  became  School  Medical  Officer  to  the  Peterborough  Joint  Education 
Board,  and  the  newly  appointed  City  Medical  Officer,  Dr.  D.  G.  Crawshaw, 
became  Deputy  School  Medical  Officer, 


This  liaison  between  the  County  Council,  City  Council,  and  Joint  Education 
Board  cannot  but  result  in  the  most  beneficial  effects  upon  the  whole  of  the 
health  services  of  the  County.  Indeed,  never  before  has  there  been  such  close 
co-operation  and  co-ordination  of  the  whole  of  the  health  services  in  the  area. 
For  the  first  time,  a  baby  born  in  the  City  of  Peterborough  is  under  statutory 
medical  supervision  by  the  same  Medical  Officers  of  the  Local  Health  Auth¬ 
ority  (who  act  for  the  Joint  Education  Board  also)throughout  life. 


s 


In  this  Annual  Report,  I  do  not  refer  to  the  work  of  Dr.  Crawshaw,  the 
Medical  Officer  of  Health  to  the  City  of  Peterborough,  as  he  did  not  take  up 
duties  until  January  1st,  1950,  but,  in  that  his  appointment  as  Assistant 
County  Medical  Officer  of  Health  to  the  Soke  of  Peterborough  County  Council 
and  as  Deputy  School  Medical  Officer  to  the  Peterborough  Joint  Education 
Board  has  “dove-tailed”  the  work  with  that  of  the  Local  Sanitary  Authority, 
justifies  me  in  mentioning  the  pleasure  I  have  in  working  with  this  Colleague. 

I  have  tried  to  “Captain  the  Health  Team”  within  the  County,  embracing  all 
the  local  Health  Authority’s  Health  Services,  and  1  cannot  speak  too  highly 
of  the  way  in  which  Dr.  Crawshaw  has  striven  with  me  to  further  this  aim. 

to  inv  nursing  staff,  under  the  direction  of  Miss  Ida  Sylvester,  and  to  the 
administrative  staff,  and  to  all  other  workers,  particularly  voluntary  associ¬ 
ations,  1  would  take  this  opportunity  of  thanking  them  for  co-operating  with 
me  in  their  work. 

In  conclusion  I  should  like  to  take  this  opportunity  of  placing  on  record  the 
invaluable  assistance  which  the  Chairman  of  the  County  Health  Committee, 
County  Alderman  G.  T.  Vawser,  has  given  me.  Administrative  problems 
frequently  arise  in  which  his  guidance  is  indispensable  and,  despite  his  many 
other  engagements,  he  is  always  willing  and  ready  to  assist. 

1  should  also  like  to  thank  the  members  of  the  County  Health  Committee 
and  of  the  various  Sub -Committees  for  the  support  they  have  given  me  during 

the  year. 

I  wish  also  to  thank  my  Chief  Clerk,  Mr.  J.  J.  Dunford,  for  assisting  me  in 
the  compilation  of  this  report. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 
GEORGE  NISBET, 
County  Medical  Officer. 


County  Council  Offices, 
Bridge  Street, 
Peterborough. 
September  1950 
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STATISTICS  AND  SOCIAL  CONDITIONS. 


General  Statistics. 

Area  of  Administrative  County  (in  acres) 
Population  (Census  1931)  .... 

Population  (Registrar  General’s  estimate  1949) 
Rateable  value  (1st  April,  1950)  .... 

Estimated  Product  of  a  Penny  Rate  . 

Population  fey  Districts  (Estimated  1949)  (Civilian) 
City  of  Peterborough 
Peterborough  Rural  District 
Barnack  Rural  District  ....  .  .... 

Administrative  County 


53,464 

51,839 

63,689 

£387,311 

£1,553 


54,120 

7,242 

2,327 

63,689 


The  estimated  population  for  mid-1948  was  62,092.  Therefore,  there  has 
has  been  an  estimated  increase  of  1,597. 


In  addition,  there  is  an  estirnated  non-civilian  population  in  the  County  of 
770,  making  a  total  population  (as  estimated  at  mid-1949)  of  64,459. 


EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR  1949. 


Live  Births 

Legitimate 

Illegitimate 

Total 


Males 

Females 

Total 

490 

458 

948 

33 

33 

66 

523 

491 

1014 

Rate  per  1,000  of  civilian  population 
Birth  Rate  for  England  and  Wales 

Stillbirths 

Legitimate 

Illegitimate 

Total 


15.8 

16.7 

13 


13 


13 
1 

14 


26 

1 

27 


Rate  per  1,000  live  births  .... 
Rate  per  1,000  of  population 
Rate  per  1,000  population  for 
England  and  Wales 


26.6 

0.42 

0.39 


Deaths 


Males  Females  Total 

380  339  719 


Rate  per  1,000  of  population  ....  ....  11.2 

Death  Rate  for  England  and  Wales  ....  11.7 


Maternal  Deaths 

Deaths  from  Puerperal  Sepsis  ....  ....  0 

Deaths  from  other  Causes  ....  ....  1 


Rate  per  1,000  total  (live  and  still)  births  0.09 
Rate  for  England  and  Wales 

(other  maternal  causes)  .  0.71 
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Infantile  Mortality 

Legitimate 

Illegitimate 

Total 


Males 

Females 

Total 

15 

10 

25 

— 

2 

2 

15 

12 

27 

Rate  per  1,000  live  births  Legitimate  ....  26.3 

Illegitimate  ....  30.3 

Total .  26.6 


Infant  Mortality  Rate  for 

England  and  Wales  ....  ....  32.0 

Deaths  from  Measles  (all  ages)  ....  ....  0 

Deaths  from  Whooping  Cough  (all  ages)  0 

Deaths  from  Diarrhoea  (under  two  years)  3 


Chief  Causes  of  Deaths.  1949. 

Heart  Disease  ....  ....  ....  ....  ....  186 

Cerebral  Haemorrhage  ....  ....  ....  ....  123 

Cancer  ....  ....  ....  ....  ....  •••  104 

Bronchitis  ....  ....  ....  ....  ....  46 

Other  Circulatory  Diseases  ....  ....  ....  31 

Pneumonia  ....  ....  ....  ....  ....  25 

Accidents  and  Other  Violent  Causes  ....  ....  18 

Nephritis  ....  ....  ....  ....  ....  ....  17 

Congenital  Malformation  or  Birth  Injury  ....  15 

Tuberculosis  of  the  respiratory  system  ....  10 

Influenza  ....  ....  ....  ....  ....  ....  10 


The  deaths  in  age  periods  are  as  follows  ( Registrar- Gener 


al’s  figures) 


0 —  1  vears 

27 

1—  5 

D  .... 

3 

5—15 

5,  .... 

2 

15—45 

,,  .... 

37 

45—55 

5  ?  .... 

....  150 

65  years 

and  over 

....  500 

Total  719 


Births. 

The  total  number  of  live  births  in  the  County  in  1949  was  1,014,  compared 
with  1,073  in  1948,  and  1,197  in  1947. 

The  birth  rate  has  decreased  from  17.2  in  1948  to  15.8  in  1949.  523  of  the 

1,014  children  born  in  1949  were  males,  and  491  females.  948  were  legitimate 
and  66  illegitimate,  compared  with  79  illegitimate  births  in  1948. 

The  illegitimacy  rate  was  65  per  1,000  live  births,  which  is  15  per  1,000  above 
the  average  for  England  and  Wales  as  a  whole,  where  the  illegitimacy  rate  was 
50  per  1,000  live  births,  or  18  per  1,000  below  the  average  for  the  preceding  5 
years. 
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The  numbers  and  rates  in  each  area  of  the  County  were  i — * 


Area 

Males 

Females 

Total 

Bate 

Peterborough  City 

431 

389 

820 

15.1 

Peterborough  R.D. 

65 

71 

136 

18.7 

Barnack  R.D . 

27 

31 

58 

24.9 

Administrative  County  .... 

523 

491 

1,014 

15.8 

The  live  birth  rate  for  England  and  Wales  was  16.7  ;  for  the  126  County 
Boroughs  and  Great  Towns  18.7  ;  for  the  148  smaller  towns  (of  which  Peter¬ 
borough  is  one)  18.0  ;  and  for  London  18.5. 

The  birth  rates,  both  in  this  County,  and  for  England  and  Wales  were 
lower  in  1949  than  in  1948.  In  the  Soke  of  Peterborough  in  1948  the  birth 
rate  was  17.2  ;  for  England  and  Wales  17.9  ;  for  126  County  Boroughs  and 
Great  Towns  20.0  ;  for  the  148  smaller  towns  19.2  ;  and  for  London  20.1. 

The  birth  rates  in  each  year  in  the  Soke  of  Peterborough  since  1930  are  as 
follows  : — 


1930 

—  15.8  ; 

1940  — 

14.2  ; 

1931 

—  15.1  ; 

1941  — 

14.1  ; 

1932 

—  14.1  ; 

1942  — 

15.6  ; 

1933 

—  13.1  ; 

1943  — 

16.5  ; 

1934 

—  13.8  ; 

1944  — 

20.2  ; 

1935 

—  14.1  ; 

1945  — 

17.8  ; 

1936 

—  15.1  ; 

1946  — 

19.5  ; 

1947 

—  14.3  ; 

1947  — 

19.8  ; 

1938 

—  15.2  ; 

1948  — 

17.2  ; 

1939 

—  14.1  ; 

1949  — 

15.8  ; 

In  1920,  the  year  after  the  the  first  world  war,  the  birth  rate  was  as  high  as 
25.4,  and  in  1946,  the  year  after  the  second  world  war  it  was  19.5,  and  in  1947 
the  figure  was  19.8.  During  the  last  two  years  the  rate  has  fallen,  not  only  in 
the  Soke  of  Peterborough,  but  in  the  country  as  a  whole. 


Stillbirths. 

The  number  of  stillbirths  in  the  County  in  1949  was  27  (19  in  the  City  of 
Peterborough,  6  in  the  Peterborough  Rural  District,  and  2  in  the  Barnack 
Rural  District)..  The  stillbirth  rate  is  therefore,  26.6  per  1,000  live  births. 

18  of  the  stillbirths  occurred  in  Hospitals  or  Maternity  Units  attached  to 
Hospitals,  1  occurred  in  a  private  Nursing  Home,  and  8  in  domiciliary  mid¬ 
wifery  practice. 

The  stillbirth  rate  for  England  and  Wales  in  1949  per  1,000  of  the  civilian 
population  was  0.39  ;  for  the  County  Boroughs  and  Great  Towns  0.47  ;  for 
the  148  smaller  towns  0.40,  and  for  London  0.37.  In  the  Soke  of  Peterborough 
it  was  0.42. 
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The  following  Table  shows  the  total  number  of  births,  number  of  stillbirths, 
and  stillbirth  rate  per  1,000  live  births  in  each  year  since  1930  : — - 


Year. 

Number  of 
Births. 

Nvmber  of 
Stillbirths. 

Stillbirth  rate  per 
1000  live  births. 

1930 

820 

28 

34.1 

1931 

786 

29 

36.9 

1 932 

738 

29 

39.4 

1933 

687 

28 

40.7 

1934 

738 

23 

31.1 

1935 

760 

84 

42.8 

1 936 

827 

28 

32.7 

1 937 

796 

32 

38.6 

1 938 

854 

33 

37.2 

1939 

829 

37 

44.5 

1940 

803 

26 

32.3 

1941 

836 

46 

52.1 

1942 

904 

87 

37.3 

1943 

945 

33 

33.7 

1 944 

1157 

29 

25.0 

1945 

1027 

31 

30.1 

1946 

1159 

25 

21.5 

1947 

1197 

36 

30.0 

1948 

1073 

28 

26.0 

1949 

1014 

27 

26.6 

It  will  be  noted  that  in 

only  three  previous  years- 

-1944,  1946,  and  1948 

was  the  stillbirth  rate  per  1000  live  births  lower  than  in  1949. 

infant  IViortality. 

There  were  27  deaths  in  infants  under  one  year  of  age  in  the  County  of  the 
Soke  of  Peterborough  in  1949,  23  being  assigned  to  the  City  of  Peterborough,  2 
to  the  Peterborough  Rural  District,  and  2  to  the  Barnack  Rural  District.* 

Of  these  deaths  15  occurred  in  males  and  12  in  females.  Two  of  the  27 
infants  who  died  were  illegitimate. 

It  is  usual  to  have  a  higher  number  of  infant  deaths  among  males  than 

among  females. 

T  he  numbers  and  rates  in  each  district  of  the  Administrative  Countv  per 
1000  births  were  as  follows  : — 


City  of  Peterborough 
Peterborough  R.D. 
Barnack  R.D. 
Administrative  County 


28 

Rate 

28.0 

2 

99 

14.7 

2 

99 

34.4 

27 

99 

26.6 

In  England  and  Wales  as  a  whole  the  infant  mortality  rate  was  32  ;  in  the 
126  County  Boroughs  and  Great  Towns  37  ;  in  the  148  smaller  towns  30  and 
in  London  29. 


Our  rate  of  26.6  per  1000  live  births  is  most  satisfactory,  being  the  lowest 
rate  ever  recorded  in  the  County.  The  previous  lowest  rate  was  30.0  recorded 
in  1947  ;  last  year  the  rate  was  38.2.  In  1919  the  rate  was  a  high  as  93  8 


The  following  Table  shows  the  infant  mortality  rates  in  the  Soke  of  Peter¬ 
borough  for  the  last  30  years  :• — 


1920  —  62.1  ; 

1921  —  70.3  ; 

1922  —  66.1  ; 

1923  —  44.2  ; 

1924  —  60.0  ; 

1925  —  63.0  ; 

1926  —  49.4  ; 

1927  —  60.6  ; 

1928  —  48.6  ; 

1929  —  57.3  ; 


1930  —  69.5  ; 

1931  —  69.9  ; 

1932  —  40.6  ; 

1933  —  49.4  ; 

1934  —  51.4  ; 

1935  —  59.2  ; 

1936  —  55.6  ; 

1937  —  64.0  ; 

1938  —  44.9  ; 

1939  —  56.9  ; 


1940  —  52.3  ; 

1941  —  57.1  ; 

1942  —  36.5  ; 

1943  —  44.5  ; 
1044  _  42.3  ; 

1945  —  41.8  ; 

1946  —  33.6  ; 

1947  —  30.0; 

1948  —  38.2  ; 

1949  —  26.6  : 


I  append  a 

Table  showing  the  live  birth  rates, 

and  infant  mortality  rates  in 

England  and  Wales  for  the  years  1939 — 49,  and  for  comparison,  similar  rates 
for  the  Soke  of  Peterborough  : — 

England  and 

Wales  1939—49. 

Soke  of 

Peterborough. 

Live  Births  per 

Infant 

Live 

Infant 

Year. 

1000  population 

Mortality  Rates 

Births 

M  ortality. 

1939 

14.9 

51 

14.1 

56 

1940 

14.5 

57 

14.2 

52 

1941 

14.1 

60 

14.1 

57 

1942 

15.6 

51 

15.6 

36 

1943 

16.2 

49 

16.5 

44 

1944 

17.5 

45 

20.2 

42 

1945 

16.1 

46 

17.8 

41 

1946 

19.2 

43 

19.5 

33 

1947 

20.6 

41 

19.8 

30 

1948 

17.9 

34 

17.2 

38 

1949 

16.7 

32 

15.8 

26 

The  causes  of  deaths  of  the  27  infants  who  died  in  the  Soke  of  Peterborough 
in  1949  under  the  age  of  one  year  were  as  follows  : — 


Congenital  malformation  and  birth  injuries 

....  13 

Pneumonia 

4 

Prematurity  .... 

3 

Diarrhoea 

3 

Violent  Causes 

9 

....  — 

Cancer 

1 

Other  causes  .... 

1 

Five  of  the  27  infants  who  died  in  1949  succumbed  within  24  hours  of  birth. 
Another  8  died  before  reaching  the  age  of  1  week.  Therefore  nearly  50%  of 
the  infants  died  within  one  week  of  birth. 


One  baby  died  before  reaching  the  age  of  one  month,  and  three  others  1  efore 
the  age  of  three  months. 

It  is  disturbing  to  note  that  three  babies  died  from  suffocation,  caused 
through  turning  on  their  faces  in  their  sleep.  They  were  infants  aged  2 
months,  3  months,  and  13  months  respectively.  My  health  visitors  have 
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routinely  given  advice  on  this  point,  emphasising  particularly  the  dangers 
of  soft' feather  pillows.  I  again  stress  this  danger. 

An  unusual  death  among  infants  was  one  classified  by  the  Registrar- 
General  as  “Cancer  of  all  other  sites.”  This  was  a  child  of  11  months  who 
died  from  presacral  teratoma  with  lung  metastasis — a  complex  embryonic 
tumour  containing  a  variety  of  different  tissues,  such  as  hair,  teeth,  brain  etc. 

It  is  satisfactory  to  record  that  only  three  infants  died  of  prematurity — a 
cause  of  death  which  is  commoner  among  the  poor  than  among  the  well-to-do, 
and  is  often  caused  by  maternal  ill  health.  A  low  death  rate  from  prematur¬ 
ity  usually  indicates  a  good  standard  of  living. 

It  is  disappointing  to  find  that  three  infants  under  the  age  of  one  year  died 
from  gastro-enteritis,  or  infantile  diarrhoea.  In  each  case  the  causative  germ 
was  not  mentioned  in  the  death  certificate. 


Twenty  of  the  27  babies  died  in  Hospitals  or  Maternity  Units  attached  to 
Hospitals.  No  deaths  occurred  among  infants  in  private  nursing  homes. 


Deaths. 

There  were  719  deaths  in  the  County  in  the  year  1949  (380  males  and  339 
females),  giving  a  death  rate  per  1000  of  the  population  of  11.2,  compared  with 
a  rate  of  10.6  in  1948,  and  12.1  in  1947.  500  deaths  occurred  in  persons  of 

65  years  or  over,  or  approximately  70%  of  the  total  deaths. 

The  death  rate  for  England  and  Wales  in  1949  was  11.7  (10.8  in  1948)  ;  for 
the  126  County  Boroughs  and  Great  Towns  12.5  (11.6  in  1948)  ;  for  the  148 
smaller  towns  11.6(10.7  in  1948),  and  for  London  12.2  (11.6  in  1948). 

It  will  be  noted  that  the  death  rates,  both  for  the  Soke  of  Peterborough  and 
for  the  country  as  a  whole,  were  higher  in  1949  than  in  the  previous  year. 

The  following  Table  shows  the  death  rates  in  the  Soke  of  Peterborough 
since  1920  : — 


1920  — 

12.6  ; 

1930 

—  11.2  ; 

1940  — 

13.0  ; 

1921  — 

11.0  ; 

1931 

—  11.9  ; 

1941  — 

11.3  ; 

1922  — 

11.0  ; 

1932 

—  12.1  ; 

1942  — 

11.4  ; 

1923  — 

10.4  ; 

1933 

—  13.4  ; 

1943  — 

12.7  ; 

1924  — 

11.3  ; 

1934 

—  12.8  ; 

• 

1944  — 

11.3  ; 

1925  — 

10.9  ; 

1935 

—  10.9  ; 

1945  — 

11.6  ; 

1926  — 

13.0  ; 

1936 

—  11.3  ; 

1946  — 

11.8  ; 

1927  — 

13.0  ; 

1937 

—  12.0  ; 

1947  — 

12.1  ; 

1928  — 

11.7  ; 

1938 

—  11.1  ; 

1948  — 

10.6  ; 

1929  — 

11.2  ; 

1939 

—  12.4  ; 

1949  — 

11.2  ; 

With  the  exception  of  last  year,  the  death  rate  is  the  lowest  since  1938. 
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Classifying  All  Deaths  According  to  Age, 
The  Main  Causes  Are  Set  Out  Below. 


Under  1  year. 

Congenital  Malformation  and 
birth  injuries 
Pneumonia 
Prematurity  .... 

Diarrhoea 
Violent  Causes 


13 

4 

3 

3 

2 


Total  Deaths 
in  age  groups 


27 


1-5  years. 

Road  Traffic  Accident 

Other  Violent  Causes 

Other  Causes  .... 

1 

1 

1 

3 

3 

(0.41%) 

5-15  years. 

Pneumonia 

1 

Other  Violent  Causes 

1 

o 

2 

(0.27%) 

15-45  years. 

Pulmonary  Tuberculosis 

7 

Heart  Disease 

3 

Other  Respiratory  Diseases 

2 

37 

Cancer 

3 

Violent  Causes 

3 

(3-1%) 

Other  forms  of  tuberculosis 

2 

All  other  causes 

4 

24 

45-65  years. 

Heart  and  Circulation 

39 

Cancer 

34 

Nervous  System  diseases 

19 

Bronchitis 

8 

150 

Pneumonia 

5 

Ulcer  of  Stomach  or  Duod- 

(20.8%) 

enum 

7 

Suicide 

4 

Pulmonary  Tuberculosis 

3 

Influenza 

3 

Nephritis 

3 

Road  Traffic  Accidents 

3 

128 


65-years  and  over. 


Total  Deaths 
in  age  groups 


Heart  and  Circulation 
Nervous  System  diseases 
Cancer 

Respiratory  Disease  .... 

Nephritis 

Digestive  Disease 

Diabetes 

Violent  Causes 

Suicide 


.  175 

..  104 

..  63 

..  53 

..  13 

500 

..  8 

7 

(69.8%) 

5 

t 


t32 


The  following  diagram  shows  the  greatest  causes  of  Death  (Diseases  classi¬ 
fied  according  to  the  system  affected). 


Disease  of  the  Circulatory  System 


(including  Heart  Disease)  217 

Disease  of  the  Nervous  System 
(Intracranial  Vascular  lesions)  123 

C  ancer,  Malignant  Tumours  104 

Diseases  of  Respiratory  System 
(Bronchitis,  Pneumonia)  72 

Nephritis  17 

Diseases  of  Digestive  System  15 

Tuberculosis  (Respiratory  and 
other  forms)  12 


Cancer  Deaths. 

There  were  104  deaths  from  cancer  in  the  Soke  of  Peterborough  during  the 
year  1949 — 55  males  and  49  females— giving  a  rate  of  1.6  per  1000  of  the  pop¬ 
ulation,  compared  with  a  rate  of  1.7  per  1000  in  1948. 


it 


The  number  of 

deaths  from 

cancer  in 

each 

year  since  1930  is 

as  follows  : — 

1930  — 

81  ; 

1937  — 

83  ; 

1944  — 

92  ; 

1931  — 

92  ; 

1938  — 

95  ; 

1945  — 

96  ; 

1932  — 

79  ; 

1939  — 

86  ; 

1946  — 

121  ; 

1933  — 

110  ; 

1940  — 

93  ; 

1947  — 

125  ; 

1934  — 

90  ; 

1941  — 

96  ; 

1948  — 

115  ; 

1935  — 

72  ; 

1942  — 

113  ; 

1949  — 

104. 

1936  — 

79  ; 

1943  — 

122  ; 

It  will  be  observed  that  the  number  of  cancer  deaths  was  the  lowest  since 
1945.  It  is  satisfactory  to  note  that  there  were  only  3  deaths  from  cancer 
of  the  breast — all  occurring  in  women  between  the  ages  of  45  and  65  years. 


General  Remarks. 

There  are  several  comments  I  should  like  to  make  with  regard  to  the  deaths 
in  the  Soke  of  Peterborough  in  1949. 

In  the  first  place  it  is  highly  satisfactory  to  note  the  extremely  small 
number  of  young  persons  dying  between  the  ages  of  1  and  15  years — a  total 
of  5  (three  between  1  and  5  years,  and  two  between  5  and  15  years).  One  of 
these  deaths  was  due  to  a  road  traffic  accident,  a  boy  of- 11  was  drowned,  and 
one  of  the  other  deaths  in  this  age  group  was  due  to  violent  causes. 

It  is  also  satisfactory  to  note  that  approximately  70  per  cent  of  the  total 
deaths  occurred  in  persons  over  the  age  of  65  years— compared  with  approxi¬ 
mately  60  per  cent  in  this  age  group  in  1948.  One  man  died  at  the  age  of 
102,  and  a  woman  (whose  home  address  was  at  Whittlesey  in  the  Isle  of  Ely) 
died,  after  many  years  in  an  Institution  in  Peterborough,  at  the  age  of  104. 
28  persons  died  between  the  ages  of  90  and  100  years.  It  can,  therefore,  be 
emphatically  stated  that  the  Soke  of  Peterborough  is  a  small  County  which 
offers  long  life — if  not  a  merry  one  ! 

Among  the  deaths  from  violence  there  were  5  due  to  road  traffic  accidents,  a 
boy  of  11,  and  two  youths  aged  18  and  20  years  respectively,  were  drowned. 
A  man  of  99  years  was  burned  to  death  due  to  his  clothing  catching  fire  from 
his  tobacco  pipe  ;  a  female  aged  81  died  of  burns  due  to  her  nightdress  catching 
fire,  and  another  woman  of  78  (an  inmate  of  a  Nursing  Home)  died  of  shock 
from  burns  caused  by  her  clothing  catching  fire.  A  women  of  82  was  murder¬ 
ed  by  strangulation. 

There  were  9  deaths  from  suicide.  Two  men  aged  65  and  59  years,  and  a 
female  of  51  years  hung  themselves  ;  a  female  of  38  and  two  men  aged  58  and 
71  years  killed  themselves  by  gas  poisoning  ;  a  man  of  57  shot  himself  ;  a  man 
of  65  cut  his  throat,  and  a  woman  aged  75  poisoned  herself. 

The  Registrar-General  records  one  death  as  being  due  to  childbirth  (other 
maternal  causes).  This  was  a  woman  of  32  who  died  in  Hospital,  death  being 
due  to  pulmonary  embolism  following  Caesarean  section. 

It  is  satisfactory  to  observe  a  reduction  in  deaths  from  pulmonary  tuber¬ 
culosis — 10,  compared  with  19  last  year,  but  further  comments  are  made  upon 
this  on  page  10  under  the  heading  of  “Tuberculosis”. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA 


Laboratory  Facilities. 

Laboratory  facilities  for  the  whole  area  were  provided  by  the  Ministry  of 
Health,  Public  Health  Laboratory  directed  by  the  Medical  Research  Council, 
located  at  the  Peterborough  Memorial  Hospital(  Director  Dr.  C.  C.  Gilmour). 

The  laboratory  work  in  connection  with  the  V  .D.  C  linic  was  carried  out  by 
Dr.  D.  IT.  Fulton  at  the  Peterborough  Memorial  Hospital  (Pathological 

Department). 


The  following  is  a  summary  of  the  work  undertaken  in  1949  from  patients 
attending  the  Peterborough  Treatment  Centre  lor  \  eneral  Diseases  : 


Microscopical 

For  syphilis 
For  gonorrhoea  .... 

Serum  Tests 

For  syphilis 
For  gonorrhoea  .... 

Cerebro-spinal  fluid  tests 
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...  158 


....  466 
....  181 

....  15 


Total  823 


There  was  a  considerable  reduction  in  the  number  of  specimens  examined 
in  1949,  compared  with  1948,  when  a  total  of  2,132  examinations  were  made 
from  patients  attending  the  V.D.  Clinic. 

Laboratory  work  in  connection  with  the  Tuberculosis  Dispensary  was 
undertaken  by  Dr.  C.  C.  Gilmour,  the  Director  of  the  Ministry  of  Health 
Public  Health  Laboratory  at  the  Peterborough  Memorial  Hospital. 


Ambulance  Facilities. 

The  Headquarters  of  the  County  Ambulance  Service  are  at  the  Fire  and 
Ambulance  Station,  Dogsthorpe,  Peterborough  Telephone— Peterborough 
2333,  4629,  4081). 


The  County  Council  is  responsible  under  Section  27  of  the  National  Health 
Service  Act,  1946,  for  arranging  the  conveyance  of  sick  and  injured  persons 
who  are  unfit  to  travel  by  ordinary  means  of  transport,  where  the  necessity 
arises,  inside  the  Soke  of ‘Peterborough,  and  in  certain  adjoining  areas,  e.g., 
Old  f  iction  U.D.,  Norman  Cross  R.D.,  Connington  Parish  (Hunts.)  and  Crow- 
land  District  (Holland). 

This  responsibility  is  fulfilled  in  the  Soke  of  Peterborough  by  the  County 
Ambulance  Service,  which  is  equipped  with  the  following  vehicles  : 


Ambulances. 


2  new  Austin  “Welfarer  ’  Ambulances  (delivered  early  in  1949) 
1  Chevrolet  (1941)  30  h.p. 

1  Talbot  (1937)  18  h.p. 
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Sitting-case  Cars. 

2  new  Austin  Saloon  cars,  16  h.p. 

1  Ford  V.8.  (1935)  30  h.p. 

The  above  service  is  augmented  as  follows  : — 

Hospital  Car  Service,  Peterborough. 

This  Service,  which  is  organised  by  the  Women’s  Voluntary  Service,  lias 
twelve  private  cars  available  for  long  runs. 

An  agreement  has  been  completed  between  the  Hospital  Car  Service  and 
the  County  Council,  and  the  financial  provisions  of  this  agreement  allow  6d. 
per  mile,  plus  subsistence  when  incurred. 


The  St.  John  Ambulance  Brigade,  Peterborough. 

One  ambulance  is  available  for  long  runs  if  24  hours  notice  is  given.  The 
financial  arranements  are  l/6d.  per  mile,  plus  overnight  subsistence  rates  if 
incurred. 


St.  John  Ambulance  Brigade,  Stamford. 

Two  ambulances  are  continuously  available  for  service  in  the  Barnack 
Rural  District  for  all  stretcher  and  sitting  car  cases  except  infectious  and 
mental  patients.  Prior  notice  is  required  for  long  runs. 

A  joint  agreement  has  been  concluded  between  this  Organisation  and  the 
Kesteven,  Northamptonshire,  Rutland,  and  Soke  of  Peterborough  County 
Councils,  which  provides  for  the  sharing  of  the  cost  involved  between  the  four 
named  authorities. 


British  Red  Cross,  Stamford. 

One  light  ambulance  and  six  private  cars  are  available  through  this  Organ¬ 
isation  for  dealing  with  sitting  cases  in  the  Barnack  Rural  District.  The 
financial  arrangements  allow  for  6d.  per  mile  plus  subsistence  if  incurred. 


The  London  Brick  Go.  Ltd.,  Old  Fletton. 

This  Company  owns  an  ambulance  which  is  in  use  for  their  own  employees. 
In  case  of  difficulties,  such  as  outbreaks  of  epidemic  disease,  the  Company 
would  be  prepared  to  lend  its  one  ambulance  to  the  Authority  free  of  charge. 

Arrangements  have  been  made  with  all  adjoining  Health  Authorities  for 
mutual  assistance  in  the  event  of  major  disasters. 

With  the  exception  of  major  work,  all  repairs  to  County  Ambulance  Service 
vehicles  are  carried  out  by  the  Fire  Brigade  mechanic. 

The  s'ervi<ie  operates  under  the  supervision  of  the  Chief  Fire  Officer  acting  as 
Ambulance  Officer,  in  conjunction  with  the  County  Medical  Officer. 
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Personnel. 

The  personnel  consists  of  12  Ambulance  Driver/Attendants,  who  are  en¬ 
gaged  on  a  60  hour  week  for  the  day  and  night  manning  of  the  ambulance 
and  cars. 


Early  in  1950  it  was  agreed  to  increase  the  personnel  to  15,  and  three  further 
Ambulance  Driver/ Attendants  were  engaged. 


The  following  summary  shows  the  total  number  of  cases  conveyed  by  the 
County  Ambulance  Service  and  Supplementary  Services  during  period  5th 
July  to  81st  December,  1948,  and  1st  January  to  31st  December,  1949. 
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Percentage  of  Patients  related  to  population  Percentage  of  Patients  related  to 

based  on  period  of  six  months  — 8.0%  population  based  on  period  of 

twelve  months  — 11.6% 
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The  percentage  of  patients  conveyed,  related  to  population,  during  the  year 
(11.6%)  compares  favourably  with  other  counties.  The  percentages  vary 
from  2.8%  in  Gloucestershire  to  28.6%  in  Middlesex,  and  the  average  miles 
per  patient  from  4.9  in  Middlesex  to  45.2  in  the  Isle  of  Ely.  Obviously,  the 
more  sparsely  populated  areas  show  a  greater  number  of  average  miles  per 
patient  conveyed,  e.g.  : — 


Westmorland 

40.7 

Gloucestershire 

32.0 

Cumberland 

25.5 

Huntingdonshire 

22.8 

Dorset 

22.2 

Kesteven 

21.6 

Cornwall 

19.0 

Holland  (Lines.) 

13.4 

Soke  of  Peterborough 

14.9 

On  the  whole  our  County  Ambulance  Service  has  worked  smoothly  and 
efficiently.  Very  few  complaints  were  received,  and  these  were  of  a  minor 
character. 

The  chief  matter  of  dissatisfaction  has  been  concerned  with  the  “Welfarer” 
ambulances,  which  have  been  found  to  be  uncomfortable  to  ride  in  from  the 
patient’s  point  of  viewr. 

The  Ambulance  Sub-Committee  has  given  this  matter  considerable  atten¬ 
tion,  and  it  is  has  been  agreed  to  purchase  one  Daimler  27  h.p.  ambulance, 
primarily  for  long  distance  journeys  and  serious  cases,  to  convert  one  of  the 
present  “Welfarer”  ambulances  into  a  sitting-case  ambulance,  intended 
primarily  for  the  conveyance  of  clinic  cases,  and  to  use  the  other  “Welfarer” 
ambulance  for  local  journeys  only. 

The  majority  of  the  w  ork  carried  out  by  the  Ambulance  Service  is  connected 
with  patients  attending  the  Memorial  Hospital,  and  some  lack  of  co-ordination 
was  experienced  during  the  year.  The  matter  was  taken  up  with  the  Peter¬ 
borough  Area  Hospital  Management  Committee.  Direct  telephone  facilities 
betw  een  the  Hospital  and  the  Ambulance  Station  have  been  provided,  and 
also  additional  trolleys  for  patients  arriving  by  ambulance.  These  improve¬ 
ments  are  intended  to  accelerate  the  reception  and  clearance  of  Service 
vehicles  attending  the  Hospital.  The  question  of  co-ordinating  appoint¬ 
ments  for  out-patients  is  also  one  that  is  receiving  the  attention  of  the  Secre¬ 
tary  and  his  staff  at  the  Memorial  Hospital,  with  whom  the  closest  liaision 
exists. 

F rom  the  point  of  view  of  the  public,  the  Ambulance  Service  is  perhaps  the 
most  appreciated  of  all  the  Local  Authority’s  Health  Services. 

Like  all  good  things,  there  is  a  danger  of  it  being  abused.  A  few  people 
are  inclined  to  regard  it  as  a  free  taxi  service  to  be  used  by  all  and  sundry 
attending  clinics  or  hospitals,  and  even  seem  to  think  that  it  is  the  duty  of  the 
Ambulance  Service  to  convey  not  only  the  patient,  but  members  of  the  family 
to  the  Hospital  or  elsewhere.  J 


I  do  feel  that  I  should  like  to  congratulate  the  personnel  of  the  Ambulance 
Service,  at  this  time,  for  the  smartness  of  their  personal  appearance  and  of  the 
vehicles,  also  on  the  many  occasions  I  have  personally  observed  their  treat¬ 
ment,  care,  and  aptitude  at  the  scene  of  an  accident,  I  cannot  but  feel  proud 
of  this  service,  on  occasion. 


Msjrsmg  in  the  Home. 

Home  Nursing  in  the  City  of  Peterborough  is  undertaken  by  the  Ilorence 
Saunders  Nursing  Association,  on  an  agency  basis,  five  whole-time  nurses 
being  employed. 

In  the  rural  areas  three  full-time  district  nurses  are  employed  by  the 
Local  Health  Authority.  Each  nurse  is  provided  with  a  car,  so  that  the  whole 
rural  area  is  adequately  covered  by  the  three  nurses,  who  reside  at 

( cl )  Barnack  (Nurse  Latchford)  — telephone  Rainton  215 

(b)  Castor  (Nurse  Baker)  —Telephone  Castor  208 

(c)  Glinton  (Sister  Babb)  — Telephone  Glinton  262 

When  required  the  Castor  District  Nurse  assists  with  the  nursing  of  patients 
at  Walton  and  Werrington. 

The  Women’s  Section  of  the  St.  John  Ambulance  Brigade  assists  on  request 
e.g.,  a  nursing  attendance  during  the  conveyance  of  female  patients  to  Mental 
Hospitals  and  as  clinic  nurses  during  Ministry  of  Health  Clinics  held  at  the 
Town  Hall.  A  nurse  escort  for  female  mental  patients  is  now  obtained 

from  the  Memorial  Hospital. 

The  home  nursing  service  is  running  smoothly,  and  able  so  far  to  cope  with 
all  demands  made  upon  it. 

The  visits  paid  by  the  nurses  of  the  Florence  Saunders  Nursing  Association 
have  increased,  on  a  monthly  basis,  from  676  in  July  1947  to  1,325  m  July 
1950. 

The  Council’s  proposals  under  Section  25  of  the  National  Health  Service 
Act  made  provision  for  four  full-time  home  nurses,  it  being  in  visage  a  an 
additional  District  Nurse  would  be  required  for  the  Eye  and  Newborough 
district.  In  practice,  however,  it  is  found  that  the  Glinton  Dis  uc  urse 
can  adequately  cover  this  area. 

The  following  work  was  carried  out  by  the  Home  Nursing  Service  during 
the  year  from  January  1st  to  December  31st  1949  : 


Local  Health 

No.  of  Home 

No.  of  cases 

No.  of  visits  paid  by 

Authority 

Nurses  employed 

attended  by 

Home  Nurses  during 

at  31.12.49  Home  Nurses 

year. 

Local  Health 

3 

373 

7.053 

Authority 

Voluntary  Organisations 

1  O  I7QQ 

by  agreement  with  the  5 

400 

XZfioo 

Authority 

Totals 

8 

773 

19,836 

An  average  of  approximately  26  visits  were  paid  to  each  patient  by  rhe 
home  nurses,  compared  with  an  average  of  22  visits  last  year. 

During  the  period  from  5th  July  to  31st  December  1948  a  total  of  8,574 
visits  were  paid  to  390  patients  by  the  Home  Nurses. 


CLINICS  AND  TREATMENT  CENTRES. 

Tuberculosis  Dispensary. 

There  is  one  Tuberculosis  Dispensary,  situated  at  28,  Fitzwilliam  Street, 
Peterborough. 

From  July  5th  1948  to  January  17th  1949,  the  County  Council  acted  as 
Agents  of  the  East  Anglian  Regional  Hospital  Board,  the  County  Medical 

Officer  undertaking  duties  as  Administrative  and  Clinical  Tuberculosis 
Officer. 

In  June  1949  Dr.  G.  B.  Royce  took  up  his  appointment  as  Chest  Physican 
for  the  Peterborough  area.  In  the  interim  period  the  clinical  work  in  con¬ 
nection  with  the  Dispensary  was  carried  out  by  Doctors  from  Papworth 
Sanatorium,  and  the  clerical  and  administrative  work  was  continued  by  the 
County  Health  Department  staff. 


Treatment  Centre  for  Venereal  Diseases. 

The  Treatment  Centre  for  Venereal  Diseases  is  also  situated  at  28,  Fitz¬ 
william  Street,  and  from  5th  July  1948  to  17th  January  1949,  the  County 
Council  acted  as  Agents  of  the  Regional  Hosptial  Board,  the  clinical  work 
being  carried  out  by  the  County  Medical  Officer,  with  the  assistance  of  a  part- 
time  V.D.  Orderly  and  a  part  time  V.D.  Nurse. 

1  rom  January  17th  1949  all  clinical  work  in  connection  with  the  V.D. 
Clinic  was  carried  out  by  a  number  of  part-time  Officers  and  general  practi¬ 
tioners  appointed  by  the  Regional  Hospital  Board,  and  from  April  1st  1949 
the  entire  administration,  including  the  financial  administration  of  the  Clinic 
was  taken  over  by  the  Atea  Hospital  Management  Committee. 

1  ull  details  of  the  work  performed  at  the  Clinic  during  the  year  are  given 
in  another  section  of  this  Report. 


MATERNITY  AND  CHILD  WELFARE 


There  were  11  Child  Welfare  Centres  maintained  by  the  Local  Health 
Authority  at  the  end  of  the  year. 

These  were  situated  as  follows  : — 

(1)  Town  Hall,  Peterborough. 

(2)  Mountsteven  Avenue,  Walton,  Peterborough. 

(3)  Barnack. 

(4)  Castor. 

(5)  -  Eye. 
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(6)  Glinton. 

(7)  Helpston. 

(8)  Milton  Park. 

(9)  Newborough. 

(10)  Maxey. 

(11)  Wittering. 

Four  clinics  are  held  at  the  Town  Hall  Centre  weekly,  and  two  at  Mount  - 
steven  Avenue.  In  the  villages  one  clinic  is  held  monthly. 

The  Centre  at  Thornaugh  was  discontinued.  The  premises  were  far  from 
satisfactory,  and  owing  to  the  growth  of  the  Wittering  Clinic  and  the  fact 
that  this  Centre  is  easily  accessible  to  Thornaugh  mothers,  it  was  decided  to 
close  the  latter  Centre. 

The  Centre  at  Milton  Park  was  also  discontinued  early  in  1950  owing  to  the 
removal  of  the  “squatters”  for  whom  this  Centre  primarily  catered. 

It  has  not  yet  been  possible  to  find  suitable  premises  for  a  Centre  to  serve 
the  new  housing  estate  at  Dogsthorpe,  but  negotiations  are  in  progress  to 
make  use  of  the  old  School  premises,  or  possibly  the  medical  inspection  room 
at  the  new  Dogsthorpe  School. 

It  is  also  proposed  to  hold  clinics  twice  monthly  at  Barnack,  Castor,  Eye, 
Glinton,  Helpston,  Newborough  and  Wittering. 

The  Maternity  and  Child  Welfare  Service  has  runs  moothly  and  efficiently 
during  the  year,  although  owing  to  the  shortage  of  trained  staff  it  was  not 
possible  to  extend  the  service  as  much  as  one  would  have  liked. 

My  thanks  are  due  to  the  Superintendent  Nursing  Officer  (Miss  Ida  Sylvest¬ 
er,  s.r.n.,  s.c.m.,  h.v.  Cert)  for  the  smooth  running  of  this  service. 

I  append  statistical  details  of  the  work  performed  at  the  Child  Welfare 
Centres  during  1949  : — 

Number  of  Centres  provided  at  the  end  of  the  year  11 

Number  of  Infant  Welfare  Sessions  held  per  month  at  the  Centres  33 

Number  of  children  who  attended  Centres  during  the  year  1355 

Number  of  children  who  first  attended  the  Centre  during  the 

year,  and  who  on  the  date  of  their  first  attendance  were  : — 


Under  one  year  of  age 
Over  one  year  of  age 


550 

149 


Number  of  children  in  attendance  at  the  end  of  the  year  who 


then  : 


Under  one  year  of  age 
Over  one  year  of  age 


486 

869 


Total  number  of  attendances  made  by  children  during  the  year; 


Under  one  year  of  age 
Over  one  year  of  age 


6854 

1907 


Ante-Natal  Examinations. 

Owing  to  the  large  of  women  who  were  attend  ante-natally  by  their  own 
doctors  and  the  few  who  availed  themselves  of  the  facilities  offered  at  the  Ante- 
Natal  Clinic  formerly  held  at  the  Town  Hall,  this  Clinic  was  not  continued 
during  1949. 

Ante-natal  clinics  are,  of  course,  held  at  the  “Gables”  Maternity  Home  for 
patients  who  have  booked  for  admission  to  the  Maternity  Units  of  the  Region¬ 
al  Hospital  Board. 

The  County  Council  midwives  conduct  the  ante-natal  examinations  in  the 
homes  of  the  patients. 


Health  Visiting. 

In  common  with  most  other  authorities,  difficulty  has  been  experienced  in 
obtaining  an  adequate  staff  of  health  visitors. 

On  the  appointed  day  (July  5th  1948)  only  one  qualified  health  visitor  (an 
employee  of  the  County  Council)  and  a  Public  Health  Nurse  (transferred  from 
the  City  Authority)  were  on  the  staff  of  the  Local  Health  Authority. 

A  Student  Health  Visitor  scheme  was  adopted,  and  one  Student  Health 
Visitor,  who  entered  the  service  in  October  1948,  qualified  as  a  Health 
Visitor  in  1949.  A  second  Student  Health  Visitor  was  engaged  in  1949  and 
qualified  in  1950.  Another  Health  Visitor  was  appointed  early  in  1950,  but 
at  the  time  of  writing  this  Report  she  1ms  not  (owing  to  an  accident  and  ill¬ 
ness)  taken  up  her  duties. 

The  number  of  visits  paid  by  the  Council’s  Health  Visitors  during  the 
period  January  1st  to  December  31st  1949  is  as  follows  : — 


To  expectant  mothers  .  First  visits  38 

Total  visits  188 

To  children  under  1  year  of  age  ....  First  visits  1175 

Total  visits  3336 

To  children  between  the  ages  of  1  and  5  years  First  visits  30 

Total  visits  3012 

To  other  cases  .  First  visits  27 

Total  visits  179 


The  total  number  of  visits  paid  by  health  visitors  during  the  year  was, 
therefore,  6,715,  compared  with  3333  during  the  last  six  months  of  1948 

It  is  satisfactory  to  note  that  1175  first  visits  were  paid  to  children  under 
one  year  of  age.  1014  live  births  were  notified  during  the  year,  thus,  for  the 
first  time  more  newly  born  babies  were  visited  than  total  births  notified— an 
indication  that  we  are  “catching  up”  on  health  visiting.  In  the  past,  if 
two-thirds  of  the  babies  were  visited,  this  was  not  considered  unsatisfactory. 
Now,  even  one  child  not  visited  would  make  me  enquire  the  reason  !  Thus, 
even  with  what  I  consider  to  be  a  staff,  inadequate  in  numbers,  the  health 
visiting  is  being  satisfactorily  carried  out  as  far  as  first  home  visits  are  con¬ 
cerned.  The  keenness  of  my  staff  is  highly  appreciated  by  me. 
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Care  of  Premature  Infants. 

The  number  of  premature  babies  born  in  the  area,  but  excluding  babies 
born  in  maternity  homes  and  hospitals  in  the  National  Health  Service  was  5. 
One  of  these  was  transferred  to  hospital.  x411  the  babies  survived  28  days. 

A  specially  equipped  premature  baby  cot  is  provided  by  the  Local  Health 
Authority.  It  is  held  at  the  Ambulance  Service  Headquarters,  and  is  taken 
from  there  to  any  address  where  it  may  be  required. 

Care  of  Unmarried  Mothers. 

The  Council’s  proposals  under  Section  22  of  the  National  Health  Service 
Act  make  provision  for  the  reception  of  expectant  unmarried  mothers  to  St. 
Saviour’s  Home,  Northampton,  where  the  mother  would  normally  stay  for  a 
minimum  period  of  four  months. 

During  the  year  no  applications  for  the  admission  of  unmarried  mothers  to 
this  Home  wnre  received. 

This  may  be  due  to  the  fact  that  during  the  year  there  was  a  not  full  time 
Moral  Welfare  Worker  in  Peterborough,  and  presumably  the  unmarried 
mothers  made  their  own  arrangements  for  confinements,  a  number  being 
admitted  to  Maternity  Units. 

Special  visits  are  made  by  the  health  visitors  to  all  unmarried  mothers  and 
their  children.  The  Children’s  Officer  advises  and  assists  in  securing  the  adop¬ 
tion  of  illegitimate  children  into  suitable  homes  where  necessary. 

During  the  year  1950  a  Moral  Welfare  Officer  was  appointed  in  Peterborough 
and  since  her  appointment  several  applications  have  been  made  for  the  ad¬ 
mission  of  unmarried  mothers  to  Homes. 

I  append  a  Table  showing  the  number  of  total  births,  number  of  illegitimate 
births,  and  the  illegitimate  birth  rates  per  1000  total  births  in  each  year  since 
1940— 


Year 

Total  Births 

Illegitimate 

Births 

Illegitimate 
Birth  Rates 

1940 

803 

37 

0.46 

1941 

836 

52 

0.62 

1942 

904 

54 

0.59 

1943 

945 

94 

0.99 

1944 

1157 

124 

1.0 

1945 

1027 

140 

1.3 

1946 

1159 

133 

1.1 

1947 

1197 

79 

0.65 

1948 

1073 

79 

0.73 

1949 

1014 

66 

0.65 

It  will  be  observed  that  the  highest  percentage  of  illegitimate  births  oc¬ 
curred  during  the  years  1943 — 46,  and  has  declined  since. 

Ophthalmia  Neonatorum,  Pemphigus  Neonatorum,  Puerperal  Pyrexia. 

No  cases  of  ophthalmia  neonatorium  or  pemphigus  neonatorum  were 
notified  during  the  year. 
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One  case  of  puerperal  pyrexia  was  notified.  This  occurred  in  an  institut¬ 
ional  confinement  (Maternity  Unit)  and  facilities  were  available  for  all  necess¬ 
ary  treatment. 

There  were  no  deaths  from  puerperal  pyrexia  during  the  year. 


Day  Nursery. 

One  Day  Nursery  (situated  in  Granville  Street,  Peterborough)  is  maintained 
by  the  Local  Health  Authority. 

The  number  of  approved  places  are  : — 

Children  aged  0 — 2  years  ....  15 

Children  aged  2 — 5  years  ....  30 

Total  45 

The  number  of  children  on  the  Registrar  at  the  end  of  the  year  was  : — 

Chidren  aged  0 — 2  years  ....  15 

Children  aged  2 — 5  years  ....  30 

Total  45 

The  average  daily  attendance  during  the  year  was  : — 

Children  aged  0 — 2  years  ....  10 

Children  aged  2 — 5  years  ....  23 

Total  33 

Normally  all  the  approved  places  are  filled,  and  there  is  a  waiting  list  for 
admission. 

The  Nursery  was  erected  during  the  war  as  a  temporary  building,  and  an 
extensive  renovation  programme  is  being  carried  out. 

The  Day  Nursery  really  is  a  live  institution,  and  one  which  fills  a  great  need  in 
this  area,  particularly  in  maintaining  the  mother-child  relationship.  This  may 
seem  a  ridiculous  statement,  but  by  providing  care  for  the  child  during  the  day 
a  mother  of  an  illegitimate  child,  or  a  mother  separated  from  her  husband,  may 
still  provide  a  certain  home  life  for  her  infant,  who  might  otherwise  have  to  be 
adopted  or  sent  to  a  Home. 


Nursing  Homes. 

The  arrangements  for  the  registration  of  nursing  homes  (as  required  under 
Section  187  to  194  of  the  Public  Health  Act,  1936)  continue. 

On  December  31st  1949,  there  were  four  registered  Nursing  Homes  in  the 
County  (3  in  the  City  of  Peterborough  and  1  at  Eye).  The  small  Nursing 
Home  at  Eye  provided  accommodation  for  3  maternity  cases.  The  other 
3  Homes  provided  accommodation  for  32  other  patients  (chronic  long-term 
cases). 
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The  Homes  are  normally  inspected  by  the  County  Medical  Officer  at  quart¬ 
erly  intervals. 

IVSidwives. 

* 

The  County  Council  is  the  Local  Supervising  Authority  for  the  whole  of  the 
Administrative  County. 

Notifications  were  received  by  the  County  Council  from  24  midwives  of  their 
intention  to  practice  in  the  area  during  the  year  1949  :  3  others  notified  their 
intention  to  practice  as  maternity  nurses  only. 

At  the  end  of  the  year,  a  total  of  15  midwives  were  practising  in  the  area  of 
the  Local  Supervising  Authority.  5  were  domiciliary  midwives  employed 
by  the  Local  Health  Authority,  8  were  employed  by  the  Hospital  Manage¬ 
ment  Committee  under  the  National  Health  Service  Act  and  were  engaged  in 
institutional  practice,  2  were  midwives  in  private  practice  (one  in  domiciliary 
practice  and  one  in  a  Nursing  Home). 


Number  of  Maternity  Oases  in  the  Area  of  the  Local  Supervising  Authority 
attended  by  Midwives  during  the  year  1st  January  to  31st  December  1949  : 


Domiciliary  Cases  in 


(a)  Midwives  employed  by  the 

Authority  (i)  as  midwives 
(ii)  as  maternity  nurses  .... 

(b)  Midwives  employed  by  Hospital 

Management  Committee 

(i)  as  midwives  .... 

(ii)  as  maternity  nurses  .... 

(c)  Midwives  in  Private  Practice 

(i)  as  midwives  .... 

(ii)  as  maternity  nurses  .... 

Totals  : —  as  midwives 

as  maternity  nurses 


Cases 

Institutions 

Total 

131 

131 

204 

204 

652 

652 

163 

163 

10 

10 

4 

6 

10 

131 

662 

793 

208 

169 

377 

It  will  be  noted  that  the  County  Council  midwives  attended  131  midwifery 
and  204  maternity  cases — a  total  of  335,  compared  with  305  cases  attended  in 
1948  and  351  attended  in  1947.  This  represents  32.1  per  cent  of  the  total 
live  and  stillbirths  in  the  County  in  1949  compared  with  27.7  per  cent  in  1948. 

Midwives  in  Institutions  attended  652  midwifery  and  163  maternity  cases 
— a  total  of  815.  It  should  be  remembered  that  a  considerable  number  of  the 
mothers  admitted  to  Institutions  (Maternity  Units)  came  from  places  outside 
the  area  of  the  Soke  of  Peterborough, 


The  Number  of  Cases  attended  by  each  Midwife  in  1949  was  as  follows: — 

Midwife  Address  Cases  attended  as 

Midwife  Maternity 


Nurse 

M.  E.  Owen 

5.  Brook  Street,  Peterborough 

17 

23 

H.  M.  Ranson 

100,  North  St.  Crowland  ,, 

17 

35 

A.  Sellars 

37,  Lime  Tree  Avenue,  „ 

5 

9 

E.  Evans 

133,  London  Road  ,, 

18 

51 

F.  Coles 

92,  London  Road  ,, 

19 

34 

J.  Wood 

106,  Paston  Lane  „ 

19 

39 

D.  Battson 

5,  Marholm  Road  ,, 

36 

13 

0.  M.  Hutson 

“The  Gables”  Maternity  Home 

66 

8 

D.  L.  Speechley 

ditto 

137 

8 

M.  Hannah 

ditto 

9 

1 

H.  M.  Popple 

ditto 

55 

2 

M.  Wood 

ditto 

90 

1 

E.  M.  Rowley 

ditto 

61 

2 

C.  E.  Rands 

ditto 

15 

— 

C.  M.  Perkins 

ditto 

63 

4 

F.  M.  Lamplugh 

ditto 

1 

— 

B.  E.  Biggadike 

ditto 

21 

6 

M.  Taylor 

ditto 

4 

— 

D.  Broughton 

Thorpe  Hall  Annexe  „ 

32 

45 

E.  L.  Clayton 

ditto 

46 

66 

E.  G.  French 

ditto 

39 

20 

I.  Lockie 

ditto 

7 

— 

S.  J.  Murphy 

ditto 

6 

— 

N.  I.  Bland 

Walcott  Nursing  Home,  Eye 

10 

6 

E.  R.  Notley 

54,  St.  Martin’s  Street,  ,, 

7  i. 

1  ■— 

4 

Totals  : 

793 
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Administration  of  Analgesia. 

The  number  of  midwives  in  the  area  on  December  31st  1949  qualified  to 
administer  analgesia  in  accordance  wth  the  requirements  of  the  Central 
Midwives  Board  : — 

(i)  Domiciliary  5 

(ii)  In  Institutions  8 

Total  13 

The  number  of  mothers  to  whom  analgesia  was  administered  by  the  County 
Council  mid  wives  during  the  year  was  : — 

(i)  When  acting  as  a  midwife  107 

(ii)  When  acting  as  a  maternity  nurse  168 

Total  275 

Therefore,  82%  of  the  mothers  attended  by  the  County  Council  midwives 
received  gas  and  air  analgesia,  compared  with  70%  of  the  cases  attended  in 
1948,  and  10%  in  1947. 


705  of  the  mothers  received  gas  and  air  analgesia  in  Institutions  in  1949 
compared  with  588  in  1947.  The  increase  in  the  last  few  years  in  the  number 
of  mothers  to  whom  gas  and  air  analgesia  was  administered  is  remarkable,  and 
shows  that,  in  addition  to  more  facilities  being  available,  the  initial  prejudice 
of  some  mothers  against  analgesia  in  childbirth  has  now  been  overcome. 

Arrangements  have  been  made  for  the  Gas  and  Air  machines  belonging 
to  the  County  Council  to  be  serviced  at  regular  intervals  by  the  mechanics  of 
the  British  Oxygen  Company. 


Vaccination  and  Diphtheria  Immunisation. 

In  this  County  vaccination  and  immunisation  is  carried  out  by  general 
practitioners,  and  the  fees  for  completed  record  cards  are  paid  by  the  County 
Council. 

Every  effort  is  made  to  persuade  parents  to  get  their  babies  vaccinated  and 
immunised.  Health  visitors  impress  upon  them  the  importance  of  this,  pro¬ 
paganda  literature  is  sent  from  the  County  Health  Office,  and  is  also  available 
for  distribution  at  the  Child  Welfare  Clinics  and  on  the  Health  Exhibit  Stand. 

The  number  of  children  at  31.12.49  who  had  completed  a  course  of  immunis¬ 
ation  at  any  time  before  that  date  ( i.e .,  at  any  time  since  1.1.35)  was  as 
follows  : — 

Age  Periods 

Under  1  1  2  3  4  5-9  yrs.  10-14  yrs.  Total 

Number  31  538  537  574  475  3,048  2,784  7,987 

Immunised 

Children  under  5  years.  Children  5 — 14  years. 

Estimated  mid¬ 
year  child  5.375  8.170 

population  1949. 

Of  the  children  under  the  age  of  five  years  40.2  per  cent  had  been  immunised 
at  the  end  of  the  year  1949,  compared  with  37.4  %  at  the  end  of  1948,  and  36.1  % 
at  the  end  of  1947. 

71.3%  of  the  children  between  the  ages  of  5 — 14  years  had  been  immunised 
compared  with  71.7%  in  1948,  and  65.5%  at  the  end  of  1947. 

The  total  percentage  of  children  under  14  years  of  age  immunised  at  the 
end  of  1949  was  59.0%,  compared  with  57.8%  at  the  end  of  1948  and  54.7% 
at  the  end  of  1947. 

It  is  noted  that  the  estimated  mid-year  child  population  (according  to  the 
Registrar  General)  has  increased  by  approximately  500,  viz.,  from  13,053  in 
1948  to  13,545  in  1949. 

It  is  satisfactory  to  record  that  for  the  first  time  no  cases  of  diphtheria 
were  notified  in  the  County  during  the  year  ;  in  1948  one  non-civilian  case  was 
notified. 
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Dental  Treatment. 

The  County  Council  is  not  responsible  for  the  School  Medical  Service,  and 
therefore  employed  no  Dental  Officer. 

A  full-time  Dental  Officer,  however,  was  employed  by  the  Peterborough 
Joint  Education  Board,  which  is  an  independent  Authority.  This  Officer 
did  not  undertake  any  dental  work  for  expectant  or  nursing  mothers,  but 
treated  10  pre-school  children  during  the  year. 

HEALTH  EDUCATION. 


This  important  matter  has  received  close  attention.  The  County  Medical 
Officer,  Superintendent  Nursing  Officer,  Home  Help  Organiser,  and  other 
members  of  the  County  Health  Staff  have  given  a  number  of  talks  and  lectures 
on  various  health  topics  to  social,  religious,  and  political  organisations  in  the 
City,  the  attendances  varying  between  18  and  100.  Many  of  these  talks  have 
been  followed  by  keen  discussions,  and  personally  I  feel  that  this  is  the  most 
valuable  type  of  health  education.  In  this  age  of  “listening-in”  people  are 
more  ready  to  listen  than  to  read — the  spoken  words  of  a  lecturer  are  more 
likely  to  be  heeded  than  the  written  words  of  a  pamphlet. 

A  Health  Exhibit  Stand  (loaned  by  the  Central  Council  for  Health  Edu¬ 
cation)  was  displayed  during  the  year  in  various  centres,  e.g.,  engineering 
works,  Grammar  School,  shop  window,  Town  Hall  Foyer,  and  Child  Welfare 
Centre.  Leaflets  dealing  with  health  matters  are  available  free  of  charge. 
Leaflets  are  also  sent  out  by  post  from  the  County  Health  Office  to  the 
mothers  of  all  babies  whose  births  are  notified,  dealing  with  infant  feeding, 
vaccination,  and  diphtheria  immunisation. 


DOMESTIC  HOME  HELP  SERVICE. 


This  is  a  much  appreciated  service,  which  has  been  running  smoothly  and 
efficiently  during  the  year  under  the  direction  of  a  part-time  Home-Help 
Organiser  (working  20  hours  a  week.) 

At  the  end  of  the  year,  2  whole-time  and  13  part-time  Home  Helps  were  em¬ 
ployed  by  the  County  Council. 

Domestic  home  help  was  provided  for  123  cases  during  the  year,  compared 
with  11  cases  during  the  period  July  5th  to  December  31st  1948. 

The  rate  of  pay  of  the  workers  is  l/9d.,  per  hour,  the  ’bus  fares  being  paid 
from  the  Public  Health  Department  to  the  household.  The  maximum  charg¬ 
ed  to  the  users  of  the  service  is  2/-  per  hour. 

In  the  country  as  a  whole  the  rate  of  pay  for  Home  Helps  varies  from  l/6d. 
to  2/1  jd.  per  hour  in  London. 

In  most  counties  a  Home  Help  Organiser  has  been  appointed  ;  in  one  or 
two,  the  Superintendent  Nursing  Officer  or  County  Almoner  acts  as  Home 
Help  Organiser,  while  in  others  the  Womens  Voluntary  Service  act  as  agents 
of  the  County  Council. 
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The  number  of  Home  Helps  employed  in  the  Soke  of  Peterborough  compares 
favourably  with  other  neighbouring  counties. 

In  the  Isle  of  Ely  one  full-time,  2  part-time,  and  2  occasional  helps  were 
employed  :  in  Kesteven  14  part-time  Helps  were  employed  ;  in  Holland  4 
whole-time  and  13  part-time  Helps  ;  in  Huntingdonshire  1  whole-time,  30 
part-time,  and  14  occasional  Helps  were  employed,  and  in  Northamptonshire 
approximately  22  occasional  helpers  were  employed,  although  in  this  County 
many  patients  find  their  own  Home  Helps  and  apply  to  the  County  Council 
for  assistance  in  paying  them. 

MENTAL  HEALTH. 


The  Ministry  of  Health  (Circular  2/50)  requires  information  as  to  the  Mental 
Health  Service  on  the  following  lines  : — 

1.  Administration. 

(a)  Constitution  and  Meetings  of  Mental  Health  Sub-Committee. 

The  Mental  Health  Sub -Committee  meets  on  the  third  Tuesday  of 
each  month,  and  during  1949  it  was  consituted  as  follows  : — 

Chairman — County  Councillor  Mrs.  A.  Philpot. 

Members  : — County  Aldermen  Sir  Arthur  Craig,  G.  T.  Vawser ; 
County  Councillors  : — C.  R.  Holdich,  Mrs.  N.  W.  Winfrey.;Co-opted 
Members  : — Mrs.  M.  Pailing,  and  Dr.  E.  A.  Holmes. 

(b)  Staff. 

The  County  Medical  Officer  is  Medical  Adviser  to  the  Mental  Health 
Committee. 

One  Duly  Authorised  Officer,  and  one  Deputy  Duly  Authorised 
Officer  (Chief  Clerk,  Public  Health  Department)  are  employed 
by  the  Local  Health  Authority. 

In  addition,  the  Teacher  for  the  Blind  held  occupational  classes  for 
mental  defectives  at  St.  John’s  Close  at  weekly  intervals. 

(c)  Co-ordination  with  Regional  Hospital  Boards,  etc. 

Close  co-ordination  is  maintained  with  the  Regional  Hospital  Board 
and  Hospital  Mamagement  Committee  with  regard  to  mental 
patients,  but  similar  co-ordination  is  not  of  such  a  high  standard  in 
regard  to  mental  defectives. 

There  are  over  2,000  mentally  defective  patients  awaiting  admission 
to  Institutions  in  the  area  of  the  East  Anglian  Regional  Hospital 
Board,  consequently  great  delay  and  difficulty  is  experienced  in 
obtaining  vacancies  for  these  cases.  Specialists  have  now  been 
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appointed  for  each  area  to  assess  again  those  defectives  who,  having 
been  assessed  by  the  approved  medical  oflicers  of  the  Local  Health 
Authorities,  have  been  recommended  to  the  Regional  Hospital  Board 
for  admission  to  an  Institution,  in  order  that  certification  may  be 
carried  out  to  enable  the  Board’s  administrative  staff  to  maintain  a 
register  of  priority  of  those  awaiting  admission. 

A  vacancy  had  been  obtained  (through  the  Regional  Hospital  Board) 
for  one  defective  following  an  indecent  assault  on  little  girls.  Other 
defectives  have  been  admitted  to  Institutions  during  the  year  through 
the  interest  of  the  Medical  Superintendents,  but  this  method  of 
“jumping  the  queue”  has  now  ceased. 


(d)  Delegation  of  Duties. 

No  duties  under  the  mental  health  services  are  delegated  to  voluntary 
associations  other  than  employing  a  Teacher  for  the  Blind  as  stated 
above. 

(e)  Training  of  Mental  Health  Workers. 

Up  to  the  present  no  arrangements  have  been  initiated  for  the  train¬ 
ing  of  mental  health  workers,  but  arrangements  have  been  made  for 
the  Duly  Authorised  Officer  to  attend  a  Residential  Course  for 
Social  Workers  in  Mental  Health  arranged  by  the  University  of 
Sheffield. 


(2)  Account  of  Work  undertaken  in  the  Community. 

(a)  Prevention,  Care  and  After-Care. 

The  Duly  Authorised  Officer  visits  all  patients  under  Statutory 
Supervision  and  Guardianship  at  regular  intervals.  He  also  super¬ 
vises  patients  on  trial  e  r  on  licence  from  mental  hospitals  and  insti¬ 
tutions  for  mental  defectives. 

The  County  Medical  Officer  of  Health  is  kept  in  close  touch  with  all 
cases  under  Statutory  Supervision,  and  these  patients  are  examined 
by  him  periodically.  In  a  number  of  instances  he  has  been  able  to 
recommended  that  the  names  of  patients  be  removed  from  the  list  of 
cases  under  Statutory  Supervision. 

(b)  Lunacy  and  Mental  Treatment  Acts. 

Cases  discharged  or  on  trial  from  Mental  Hospitals  under  the  Lunacy 
and  Mental  Treatment  Acts  1890 — 1930  are  visited  by  the  Duly 
Authorised  Officer,  and  close  liaison  is  maintained  with  the  Ministry 
of  Labour  and  National  Service  with  a  view  to  finding  them  suitable 
employment. 

Every  assistance  is  given  by  the  Duly  Authorised  Officer  to  medical 
practitioners  who  wish  to  get  patients  admitted  as  Voluntary  or 
Temporary  patients  under  the  Mental  Treatment  Act. 


The  number  of  patients  in  Mental  Hospitals  under  the  Lunacy 
Acts  on  December  31st  1949  was  as  follows  : — - 


Aston  Hall  Institution 
Bracebridge  Heath  Hospital 
Cambridge  (Fulbourne  Hospital) 
Derby  Borough 
Derby  County  .... 

Leicester  County 
Leicester  City  .... 

Leavesden 
Northants.  County 
Nottingham  City 
Nottingham  County 
Rauceby 
Storthes  Hall 

St.  John’s  Close,  Peterborough 
Upton  Mental  Hospital,  Chester 


Male 

Female 

Total 

— 

10 

10 

24 

34 

58 

— 

1 

1 

8 

9 

17 

2 

2 

4 

2 

5 

7 

14 

13 

27 

1 

— 

1 

— 

2 

2 

2 

1 

3 

4 

5 

9 

8 

2 

10 

— 

1 

1 

1 

1 

2 

— 

1 

1 

Totals  66  87  153 


(c)  Mental  Deficiency  Acts,  1913 — 1938. 

On  December  31st,  1949  the  following  mental  defectives  were  in 
Institutions,  on  Licence,  under  Guardianship,  and  under  Statutory 
Supervision  : — 


Males  Females  Total 


In  Institutions 

St.  John’s  Close,  Peterborough 

18 

20 

38 

Stoke  Park  Colony,  Bristol 

10 

rY 

l 

17 

Whittington  Hall,  Chesterfield 

— 

4 

4 

St.  Francis  School,  Buntingford 

3 

— 

o 

»> 

Little  Plumstead  Hall,  Nr.  Norwich  .... 

2 

1 

3 

Riversfield  Home,  St.  Neot’s  .... 

— 

l 

I 

Rampton  State  Institution 

2 

o 

Jmi 

4 

Totals 

35 

35 

70 

On  Licence  . 

3 

4 

7 

Under  Guardianship  at  Home 

3 

I 

4 

not  at  home 

— 

1 

1 

Under  Statutory  Supervision  . 

36 

35 

71 

Cases  awaiting  vacancies  in  Institutions 

4 

1 

5 

New  Cases  ascertained  during  the  year 

6 

2 

8 

36 


Training. 

By  arrangement  with  the  East  Anglian  Regional  Hospital  Board, 
training  classes  for  mental  defectives  were  held  at  St.  John’s  Close, 
Peterborough  by  the  Home  Teacher  for  the  Blind.  During  the  year 
19  patients  attended  these  classes,  which  were  held  weekly. 

These  arrangements  have,  in  1950,  ceased,  and  occupational  thera¬ 
pists  of  the  hospital  will  continue  the  work,  it  is  hoped.  I  under¬ 
stand  that  the  classes  have  not  been  held  since  June  1950. 

One  defective  girl  under  Statutory  Supervision  received  training  at 
home. 


3.  Ambulance  Services. 

The  Ambulance  Service  is  available  to  convey  patients  to  Mental  Hos¬ 
pitals  or  to  Institutions  for  mental  defectives,  and  no  difficulties  have 
arisen  in  this  connection. 

By  arrangement  with  the  Peterborough  Area  Hospital  Management  Com¬ 
mittee,  trained  nurses  are  available  from  the  local  General  Hospital  to 
accompany  patients  when  necessary. 


BLIND  PERSONS  ACT. 


The  welfare  of  the  blind  in  the  County  of  the  Soke  of  Peterborough  is 

undertaken  by  the  Peterborough  Association  for  the  Blind,  acting  as  Agents  of 

the  County  Council. 

•/ 

A  new  Executive  Committee  has  been  formed,  with  a  membership  of  six¬ 
teen,  nine  of  whom  are  appointed  by  the  County  Health  Committee  and  seven 
by  the  Peterborough  Blind  Association. 

This  Committee,  upon  which  the  County  Medical  Officer  serves,  is  responsi¬ 
ble  for  the  provision  of  welfare  services  to  the  blind.  In  addition  there  is  a 
Social  Committee,  with  representatives  from  many  voluntary  organisations 
in  Peterborough,  which  deals  with  services  to  the  blind  which  are  outside  the 
scope  of  the  County  Council. 

The  Ophthalmic  Surgeon  to  the  Peterborough  Blind  Association  is  Dr.  J. 
Hurndall  Gann,  m.r.c.s.,  and  the  Secretary  and  Blind  Teacher  is  Miss  M.  H.  P. 

White,  s.r.n. 


Registration. 

There  were  112  names  of  blind  persons  on  the  Register  on  March  31st 
1950,  viz  : — 

Age  Group  Males  Females  Total 

0—  1 
1—  5 
5 — 16 


2 


2 


4 
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'e  Group 

Males 

Females 

Total 

16—21 

1 

— 

1 

21—40 

3 

3 

6 

40—50 

5 

2 

7 

50—65 

15 

8 

23 

65—70 

4 

3 

7 

70 — plus 

25 

39 

64 

Totals  55 

57 

112 

Five  children  were  at  schools  for  the  blind.  Ten  adults  were  in  full  em¬ 
ployment,  and  one  man  was  under  training  at  St.  Dunstan’s. 

The  names  of  19  new  cases  were  added  to  the  Register  during  the  year  (1 1 
men  and  8  women)  and  there  were  19  deaths,  so  that  the  number  of  persons 
remaining  on  the  Register  at  March  31st  1950  was  the  same  as  in  March  1949. 

2.038  visits  were  paid  to  blind  persons  by  the  Secretary  during  the  year, 
compared  with  2,010  in  the  previous  year. 

Prevention  of  Blindness. 

Under  this  heading  8  new  cases  of  defective  vision  have  been  added  to 
those  already  under  observation,  making  a  total  of  26, 

Welfare  Work. 

Holiday  grants  were  given  in  the  summer,  and  cash  grants  were  taken  to 
the  blind  persons  at  Christmas.  Bed  linen  was  supplied  to  bedridden  cases 

Wireless  sets  held  by  blind  persons  are  kept  in  good  order  through  a  vol¬ 
untary  fund. 

•/ 

During  the  year  two  parties  were  held  for  the  blind,  which  were  much  en- 
joyed. 

A  Social  Club  has  been  opened,  where  the  blind  meet  on  alternate  Friday 
afternoons  to  play  games,  talk,  and  have  tea. 

The  musically  minded  are  being  taught  by  Mr.  H.  Oliver  to  play  the  auto 
harp,  and  already  a  small  orchestra  has  been  formed. 

The  Soke  of  Peterborough  County  Council  made  a  grant  of  £770  to  the 
funds  of  the  Peterborough  Association  for  the  Blind  during  the  year,  which 
includes  a  special  grant  of  £50  in  respect  of  mental  defectives. 


PREVALENCE  OF,  AND  CONTROL  OVER  INFECTIOUS  DISEASES. 


Six  hundred  and  thirty-seven  cases  of  infectious  disease  were  notified  to  the 
District  Medical  Officer  of  Health  during  1949,  compared  with  898  in  1948. 
and  1047  in  1947, 


It  is  satisfactory  to  note  that  no  cases  of  diphtheria  were  notified. 

There  was  an  increase  in  the  number  of  cases  of  scarlet  fe1^  ei  notified  (146, 
compared  with  77  in  1948).  There  was,  however,  a  reduction  in  the  number 
of  notified  cases  of  whooping  cough  and  measles.  In  1949  there  were  133 
cases  of  whooping  cough  against  220  in  1947,  and  303  cases  of  measles  com¬ 
pared  with  551  notified  in  1948. 

An  outbreak  of  poliomyelitis  (infantile  paralysis)  occurred  in  the  Peter¬ 
borough  area  during  the  late  summer  and  autumn.  13  definite  cases  were 
notified  from  the  area  of  the  County  of  the  Soke  of  Peterborough.  12  of 
these  were  admitted  to  the  Peterborough  Isolation  Hospital  under  my  care, 
and  1  to  Brookfields  Hospital,  Cambridge.  16  other  cases  were  admitted  to 
the  Peterborough  Isolation  Hospital  for  observation. 

I  append  details  of  all  cases  admitted  to  the  Peterborough  Isolation  Hos¬ 
pital  from  the  Soke  of  Peterborough  :— 

Age  Group 


Paralytic 

1—5 

5—15 

15—25 

25—35 

Total 

Limbs  and/or  i. 

Slight 

— 

2 

5 

1 

8 

Trunk  ii. 

Moderate 

— 

1 

1 

1 

3 

•  •  • 

in. 

Severe 

— 

1 

— 

1 

Not  Poliomyelitis 
Polio-encephalitis 

or 

2 

5 

4 

5 

16 

Totals 

2 

9 

10 

7 

28 

I  am  glad  to  say  that  there  were  no  deaths  from  Poliomyelitis. 

The  case  admitted  to  Brookfields  Hospital  was  a  schoolboy  aged  14  years. 
He  was  a  bulbar  type  case,  who  made  a  good  recovery.  He  had  a  Ryle’s  tube 
leading  into  his  stomach  for  3  weeks,  which  is  the  longest  period  which  his 
Doctor  had  known  a  tube  to  be  retained  since  his  10  years  association  with  the 
Hospital.  When  the  boy  was  discharged  from  the  Hosptial  he  had  slight 
facial  paralysis  and  some'difficulty  in  swallowing.  I  was  able  to  arrange  for 
his  admission  to  a  Convalescent  Home  for  a  period  after  his  discharge  from 
Hospital.  He  enjoved  an  uneventful  convalescence  and  on  leaving  the  Con¬ 
valescent  Home  had  practically  no  difficulty  in  swallowing.  He  is  now  well. 

At  the  request  of  the  East  Anglian  Regional  Hospital  Board,  and  with  the 
consent  of  the  County  Council,  I  took  over  duties  as  Medical  Officer  in  charge 
of  the  Peterborough'  Isolation  Hospital  from  April  1st  1949,  and  continued 
until  March  31st,  1950. 

Apart  from  administrative  work,  this  involved  routine  visits  to  the  Hos- 
pial  daily,  but  during  the  outbreak  of  poliomyelitis  tie  work  was  greatly 
increased,’ as  the  Hospital  was  designated  for  the  admission  of  these  patients 
from  a  wide  area,  viz  : — 

The  part  of  Norfolk  west  of  King’s  Lynn  and  Downham  Market ;  Wisbech  ; 
Isle  of  Ely,  excluding  Ely  Rural  District  and  Ely  Urban  District ;  the  Norman 
Cross  and  Ramsey  Districts  of  Hunts  ;  Soke  of  Peterborough  ;  Ketton  Rural 


District ;  Stamford,  and  South  Kesteven  Rural  District.  Cases  were  also 
admitted  from  the  Oundle  and  Thraspston  Rural  District  (Northants). 

I  am  happy  to  state  that  no  deaths  of  any  poliomyelitis  cases  occured  at  the 
Hospital,  and  none  of  the  patients  from  the  Soke  of  Peterborough  suffered 
any  severe  crippling  after  effects,  though  , unfortunately,  the  same  cannot  be 
said  for  some  of  the  patients  from  neighbouring  areas  also  treated.  Several 
patients  were  treated  in  the  Iron  Lung,  perhaps  preserving  life. 

The  following  Table  shows  the  number  of  cases  of  each  disease  notified 
from  the  various  districts  of  the  County  : — 


City  of  Peterboro ’  Barnack 

Disease  Peterboro ’  R.D.  R.D.  Total 


Scarlet  Fever 

130 

7 

9 

146 

Whooping  Cough 

117 

3 

13 

133 

Measles 

291 

8 

4 

303 

Pneumonia  .... 

34 

1 

1 

36 

Poliomyelitis 

10 

1 

2 

13 

Erysipelas 

2 

1 

— 

3 

Cerebro-spinal  Fever 

1 

• — 

— 

1 

Paratyphoid  Fever  .... 

1 

— 

— 

1 

Puerperal  Pyrexia  .... 

1 

— 

— 

1 

Totals 

587 

21 

29 

637 

Vaccination. 

I  append  a  copy  of  the  Annual  Return  for  the  year  ended  31st  December 


Number  of  Persons  vaccinated  (or  re- vaccinated)  during  period. 

Age  at  31.12.49  Under  1  1 — 4  5 — 14  15  or  over 

i.e.  born  in  years: —  1949  1945 — 48  1935 — 44  before  1935  Total 


Number  vaccinated  98  70  24  30  222 

Number  re- vaccinated  —  6  7  65  78 


Live  births  in  area  during  12  months  ended  30th  dune  1949  —  1074. 

The  number  of  children  vaccinated  is  disappointingly  small,  but  the  tend¬ 
ency  throughout  the  country  has  been  for  less  infant  vaccinations  since  this  is 
not  now  compulsory. 


TUBERCULOSIS. 


From  January  17tli  1949,  the  East  Anglian  Regional  Hospital  Board  was 
responsible  for  all  clinical  work  in  respect  of  tuberculosis.  I  am,  therefore, 
unable  to  give  any  details  of  the  work  carried  out  at  the  Tuberculosis  Dis¬ 
pensary. 


The  care  and  after-care  in  the  home  still  remains  the  duty  of  the  Local 
Health  Authority,  the  County  Medical  Officer  being  the  responsible  official. 
These  duties  are  carried  out  bv  an  After-Care  Tuberculosis  Nurse,  working 
under  my  direction. 

Close  personal  contact  is  maintained  between  the  Chest  Physician  appointed 
by  the  Regional  Hospital  Board  and  the  County  Medical  Officer. 


Notifications. 

I  append  details  of  notifications  of  new  cases  of  tuberculosis  in  1949.  It 
will  be  noted  that  45  new  cases  were  notified  in  1949,  compared  with  28  in 
1948. 


Age  Respiratory  N on-  Respiratory  Total 

Period  M.  F.  M.  F.  M.  F. 


0—  1 

i- 

. 

_ 

1—  2 

— 

— 

1 

— 

2 

— 

2—  5 

2 

— 

— 

- - 

2 

— 

5—10 

2 

— 

1 

— 

3 

.  — 

10—15 

1 

— 

— 

— 

1 

, 

15—20 

— 

4 

1 

— 

1 

4 

20—25 

6 

3 

— 

— 

6 

3 

25—35 

5 

8 

— 

— 

5 

8 

35—45 

3 

3 

— 

— 

3 

3 

45—55 

2 

— 

— 

2 

. 

55—65 

2 

- - 

— 

— 

2 

- 

65  plus 

— 

— 

— 

— 

— 

— 

Totals  :  24 

18 

3 

. 

27 

18 

New  cases  of  Tuberculosis  coming  the  the  knowledge  of  the  County  Medical 
Officer  otherwise  than  by  formal  Notification  : 

Respiratory  Non- 

Respiratory 

Death  Returns  from  local  Registrars  8  — 

Death  Returns  from  Registrar-General 

(“Transferable”  Deaths)  1  — 

“Transfers”  from  other  areas  9  1 


Total  :  18  1 

The  incidence  of  pulmonary  tuberculosis  in  the  Soke  of  Peterborough  is 
not  high — the  notifications  per  1000  of  the  population  in  1949  being  0.65, 
compared  with  an  incidence  of  2.00  in  Liverpool. 


Deaths. 

There  were  only  10  deaths  from  pulmonary  tuberculosis  in  the  County  in 
1949  (7  men  and  3  women),  compared  with  19  in  1948,  and  15  in  1947.  This 
gives  a  death  rate  of  0.15  per  1000  of  the  population,  compared  with  0.30  in 
1948,  0.24  in  1947,  and  0.38  in  1946.  The  rate  for  England  and  Wales  in 
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1949  was  0.45,  so  that  our  rate  is  only  one-third  of  that  of  the  country  as  a 
whole,  which  is  highly  satisfactory.  The  number  of  deaths  in  any  one  year 
has  only  once  been  lower  (in  1940)  when  there  were  8. 

The  number  of  notifications  and  deaths  in  the  County  since  1920  are  as 
follows  : — 


Year 

Notifications  of  Pulmonary  Tuberculosis 

Deaths 

1920 

81 

26 

1921 

86 

45 

1922 

64 

32 

1923 

93 

32 

1924 

73 

24 

1925 

73 

30 

1926 

57 

21 

1927 

41 

32 

1928 

38 

26 

1929 

62 

27 

1930 

31 

19 

1931 

32 

23 

1932 

35 

27 

1933 

29 

17 

1934 

18 

24 

1935 

28 

13 

1936 

39 

21 

1937 

40 

31 

1938 

29 

18 

1939 

24 

24 

1940 

25 

8 

1941 

31 

18 

1942 

43 

22 

1943 

42 

21 

1944 

43 

11 

1945 

46 

20 

1946 

43 

23 

1947 

58 

15 

1948 

28 

19 

1949 

42 

10 

Since  1850  the  mortality  from  tuberculosis  has  been  declining  steadily, 
with  the  exception  of  temporary  setbacks  during  the  1914 — 18  war  and  to  a 
lesser  extent  during  the  recent  world  war.  The  reduction  in  the  number  of 
deaths  which  has  taken  place  over  the  years  is  shown  in  the  following  Table: — 


England  and  Wales — Deaths  from  Tuberculosis  per  annum 


1851—1860 

1921—1930 

1938 

1946 


Population 

18,996,916 

38,960,000 

41,215,000 

42,887,000 


Respiratory 

50,893 

31,640 

21,282 

19,365 


Other  forms. 
14,994 
7,739 
4,257 
3,482 


Tuberculosis  still  accounts  for  22,000  deaths  a  year  in  England  and  Wales 
alone.  In  the  age  group  15 — 25  years  tuberculosis  is  responsible  for  one  half 
of  the  total  deaths  from  all  causes. 


Non-Pulmonary  Tuberculosis. 

There  were  two  deaths  from  non-pulmonary  tuberculosis  in  1949 — one  a 
mentally  defective  youth,  aged  17  years,  who  died  from  tuberculosis  mening¬ 
itis,  and  the  other(  a  female  aged  43  years)  who  died  of  tuberculosis  peritonitis. 

Only  three  cases  were  notified — one  the  mentally  defective  youth  referred 
to  above,  who  died  of  tuberculous  meningitis  ;  the  second  a  boy  of  9,  who 
recovered  from  the  same  disease,  and  the  third  a  child  of  18  months,  suffering 
from  tuberculosis  of  the  spine. 

It  is  significant  that  no  case  of  tuberculosis  of  the  glands  of  the  neck  was 
notified  during  the  year. 

Non-pulmonary  tuberculosis  does  not  appear  to  be  within  the  province  of 
the  Chest  Physican,  who  has  taken  charge  of  the  Tuberculosis  Dispensary. 
Cases  presumably  pass  to  the  general  Hospital. 

These  figures  show  a  very  significant  drop  in  the  incidence  of  non-pulmonary 
tuberculosis,  and  one  must  give  praise  to  the  widespread  pasteurisation  of 
milk,  and  to  improved  detection  of  tuberculosis  in  cattle.  One  cannot  help 
but  wonder,  however,  whether  the  incidence  is  really  as  low  as  that  which  the 
notifications  appear  to  suggest.  If,  however,  they  give  a  true  figure  of  inci¬ 
dence,  the  results  are  very  satisfactory  considering  that  it  is  probable  that  at 
least  two  of  these  cases  notified  were  of  human  origin. 


Residential  Accommodation. 

Since  July  5th,  1948,  the  East  Anglian  Regional  Hospital  Board  has  arrang¬ 
ed  all  admissions  to  Sanatoria. 

While  in  the  country  as  a  whole  there  is  a  long  list  of  patients  awaiting 
admission  to  Sanatoria,  many  of  whom  have  been  waiting  for  a  long  time,  in 
this  area  we  are  particularly  fortunate  in  that  in  East  Anglia  there  are  a  num¬ 
ber  of  large  and  well  equipped  Sanatoria,  such  as  Papworth,  Kelling, 
Nayland,  etc.,  so  that  our  patients  are  usually  admitted  within  a  few  weeks  of 
their  names  being  forwarded  to  the  Regional  Hospital  Board  Bed  Finding 
Bureau. 

During  1949  a  larger  number  of  patients  than  ever  before  was  admitted 
to  Sanatoria,  viz.,  23  men,  21  women,  and  5  children  (a  total  of  49),  compared 
with  16  admitted  in  1948.  17  patients  were  discharged  from  Sanatoria 

during  the  year,  viz.,  8  men,  8  women,  and  1  child.  One  man  died  in  a  Sanat¬ 
orium  in  1949. 

i 

At  the  end  of  the  year  44  patients  from  the  Soke  of  Peterborough  were 


accommodation  in  the  following  Institutions 

: — 

Sanatorium 

Men 

Women  Children 

Kelling  Sanatorium,  Holt 

12 

—  — 

Papworth  Hall,  Cambridge  . 

Manfield  Orthopaedic  Hospital, 

3 

4  — 

Northampton  . 

1 

—  2 

Nayland  Sanatorium,  Colchester 

— 

5  — 

Bramblewood  Sanatorium,  Holt 

— 

4  — 

Sanatorium 

Children’s  Sanatorium,  Holt 
Bourne  Isolation  Hospital 
Creaton  Sanatorium,  Northampton 
Preston  Hall,  Maidstone.... 

Children’s  Sanatorium,  Harpenden 
St.  Mary’s  Hospital,  Bury  St.  Edmunds 
Fletcher  Convalescent  Home,  Cromer  .... 
John  Greenwood  Shipman  Convalescent 
Home... 


Men  Women  Children 

2  —  — 

1  _  _ 

1  —  — 

—  —  2 


Totals 


21 


13 


10 


Three  patients  were  awaiting  admission  to  Sanatorium  at  the  end  of  the 


year. 


After-Care. 

The  After-Care  Tuberculosis  Nurse  visits  tuberculous  patients  in  their 
own  homes  for  the  purpose  of  home  nursing.  She  also  persuades  contacts  of 
definite  cases  of  tuberculosis  to  go  to  the  Dispensary  for  examination,  carries 
out  testing  for  skin  reactions  etc. 

The  Local  Health  Authority  provides  cod  liver  oil,  malt,  sputum  flasks, 
disinfectant,  thermometers,  and  certain  nursing  requisites.,  (on  loan)  such  as 
air  rings,  bed  pans,  etc.  Open-air  shelters  are  also  available  for  the  use  of 
patients  where  necessary,  although  only  a  few  are  in  use  at  the  present  time. 

Now  that  so  many  tuberculosis  patients  are  in  Sanatoria  it  is  possible  to 
give  more  individual  care  to  those  requiring  home  nursing,  and  my  thanks  are 
due  to  Miss  Wagstaff,  the  After-Care  Nurse,  for  the  interest  she  takes  in  these 
unfortunate  patients.  In  addition  to  after-care  work  she  assists  the  Chest 
Physician  at  the  Tuberculosis  Dispensary. 


Public  Health  (Prevention  of  Tuberculosis)  Regulations. 

It  was  not  necessary  to  take  any  action  under  the  Public  Health  (Prevention 
of  Tuberculosis)  Regulations,  11)25  (relating  to  persons  suffering  from  pul¬ 
monary  tuberculosis  employed  in  the  milk  trade),  or  under  Section  172  of  the 
Public  Healtli  Act,  11)36  (relating  to  the  compulsory  removal  to  hospital  of 
persons  suffering  from  tuberculosis). 

VENEREAL  DISEASES. 


The  East  Anglian  Regional  Hospital  Board  took  over  the  clinical  work  of 
the  Venereal  Diseases  Clinic  at  28,  Fitzwilliam  Street,  Peterborough  on  January 
17th  1949,  and  from  April  1st  1949  the  entire  administration  of  the  Clinic  was 
taken  over  by  the  Peterborough  Area  Hospital  Management  Committee. 

211  patients  attended  the  Clinic  for  the  first  time  during  the  year  1949,  com¬ 
pared  with  261  in  1948.  In  addition  23  patients  attended  the  Clinic  for  the 
first  time  who  had  been  transferred  from  other  Centres  where  they  had  been 
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treated  for  the  same  infection.  Altogether  then,  234  patients  were  treated 
for  the  first  time  at  at  the  Peterborough  Clinic  during  1949,  as  compared  with 
287  in  1948  ;  330  in  1947  ;  422  in  1946  ;  436  in  1945  ;  432  in  1944,  and  400  in 
1943.  It  will  be  noted  that  this  is  the  lowest  number  of  new  patients  seen 
at  the  Clinic  in  any  one  year. 

42  of  these  234  new  patients  were  suffering  from  syphilis  (27  being  males  and 
15  females),  compared  with  39  males  and  18  females  in  1948.  28  persons  were 

suffering  from  gonorrhoea  (24  men  and  4  women)  compared  with  41  males  and 
6  females  treated  in  1948.  164  persons  were  suffering  from  diseases  other 

than  the  recognised  venereal  diseases,  e.g.non-specific  urethritis,  trichomoniasis 
etc.,  127  of  these  were  males  and  37  females,  compared  with  117  males  and 
64  female  patients  in  1948. 

The  Regional  Hospital  Board  return  (which  was  made  without  consulting 
me)  shows  that  on  January  1st  1949,  197  patients  were  already  under  treat¬ 
ment  (having  been  brought  forward  from  the  previous  year).  138  of  these 
were  suffering  from  syphilis  (62  males  and  76  females),  35  were  suffering  from 
gonorrhoea  (25  males  and  10  females),  and  24  were  suffering  from  conditions 
other  than  venereal  disease  (18  males  and  6  females). 

This  figure  (197)  differs  considerably  from  my  detailed  records,  which  show 
that  116  patients  only  were  brought  forward  from  the  previous  year,  viz.,  97 
cases  of  syphilis,  2  of  soft  chancre,  10  of  gonnorrhoea,  and  7  of  other  conditions. 

Six  patients  (5  males  and  1  female),  who  had  been  classified  as  defaulters, 
returned  during  the  year  for  treatment  or  observation.  Therefore  437  pat¬ 
ients  were  treated  at  the  Peterbrough  Clinic  during  the  year,  as  compared 
with  453  in  1948  ;  530  in  1947  ;  698  in  1945  ;  665  in  1944,  and  602  in  1943. 

The  places  of  residence  of  the  211  new  patients  (who  had  never  before  been 
treated  at  this  or  other  Clinics)  were  : — 

1949  1948 


Soke  of  Peterborough  .... 

....  103 

(126) 

Huntingdonshire 

55 

( 

60) 

Isle  of  Ely  . 

31 

( 

27) 

Kesteven  (Lines) 

13 

( 

28) 

Northamptonshire 

7 

( 

7) 

Other  Areas 

2 

( 

1) 

Totals  211  (261) 

During  the  year  34  patients  were  transferred  to  other  Centres  or  to  the  care 
of  private  practitioners,  viz.,  25  males  and  9  females. 

198  patients  were  discharged  after  treatment  for  final  tests  of  cure,  or  after 
diagnosis  as  non-venereal  disease  had  been  confirme  !,  viz.,  32  cases  of 
syphilis,  19  cases  of  gonorrhoea,  and  147  cases  of  non-venereal  conditions. 

25  patients  ceased  to  attend  the  Clinic  before  completion  of  treatment,  viz., 
15  of  gonorrhoea  and  10  of  syphilis.  In  addition,  14  other  patients  (4  of 
syphilis  and  10  of  gonorrhoea  defaulted  after  completion  of  teatment  but 
before  final  tests  of  cure. 
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I  am  sorry  to  note  that  three  patients  died  during  the  year  (all  being  cases 
of  syphilis). 

On  December  31st,  1949,  163  patients  were  remaining  under  treatment  or 
observation  at  the  Clinic,  viz.,  109  cases  of  syphilis  (51  males  and  58  females), 
18  cases  of  gonorrhoea  )15  males  and  3  females),  and  36  cases  on  non-venereaj 
infection  (33  males  and  3  females). 

The  437  patients  who  attended  the  Clinic  during  the  year  1949  made  2,11  8 
attendances  (an  average  of  less  than  5  each  patient),  as  compared  with.  3,176 
in  1948  ;  4,606  in  1947  ;  6,614  in  1946  ;  6,421  in  1945  ;  7,632  in  1944,  and  7.669 
in  1943. 

This  vear  the  attendances  in  Counties,  and  the  number  of  doses  of  arsenical 

«/  * 

compounds  etc.,  are  not  given  in  the  Return  of  the  Regional  Hospital  Board. 


Peterborough  patients  attending  other  Centres. 

In  addition  to  the  patients  who  attended  the  Clinic  at  28,  Fitzwilliam  Street  , 
Peterborough  during  1949,  i  have  received  information  (Form  V.D.  (R ))  of  the 
following  patients  from  the  Soke  of  Peterborough  who  attended  other  Centres 
during  the  year  : — 

Addenbrooks  Hospital,  Cambridge  —  Noil-Venereal  Conditions. 

1  patient 

Ketton  Clinic  ....  ....  Syphilis  1  ,, 

Other  conditions  1 


INSPECTION  AND  SUPERVISION  OF  FOOD. 


Milk  and  Dairies. 

On  October  1st  1949  the  Ministry  of  Agriculture  took  over  work  under  the 
Milk  and  Dairies  Acts  and  Orders  from  the  County  Councils. 

I  have  to  thank  Captain  W.  K.  Townson,  Veterinary  Inspector  for  the  fol¬ 
lowing  brief  report  of  the  work  carried  out  by  him  up  to  September  30th, 
1949  : — 

“Prior  to  the  Ministry  of  Agriculture  taking  over  this  work  from  the  County 
Councils  on  the  1st  October,  1949,  the  number  of  Designated  herds  in  the 
County  of  the  Soke  of  Peterborough  totalled  44,  viz.  : — 

Tuberculin  Tested  10 
Accredited  ....  ....  34 

These  numbers  no  doubt  materially  altered  since  being  in  the  hands  of  the 
County  Agricultural  Executive  Committee.  Several  dairymen  were  about  to 
apply  for  licences  to  sell  designated  milk  and  these  have  no  doubt  been 
dealt  with. 

The  total  number  of  milk  samples  taken  from  the  Designated  herds  for 
bacteriological  examination  up  to  the  30th  September  was  134. 


The  condition  of  the  dairies  and  cowsheds  throughout  the  County  was  gen¬ 
erally  satisfactory. 

Nine  bulk  samples  of  milk  were  taken  and  submitted  for  biological  test4 
none  of  which  showed  evidence  of  tuberculosis.” 


Food  and  Drugs  Act,  1938. 

I  have  to  thank  Mr.  J.  J.  Cole,  the  County  Inspector  of  Food  and  Drugs  for 
the  following  report  on  the  work  carried  out  in  the  year  1949  : — 

“There  were  141  samples  of  food  sent  for  analyses  during  the  year  as  com¬ 
pared  with  70  for  the  previous  year,  and  42  for  1947,  and  such  progressively 
large  increases  for  a  comparatively  small  area  is  due  to  the  importance  which 
the  legislature  has  given  in  recent  years  to  the  composition  and  sale  of  food¬ 
stuffs. 

This  is  evidenced  by  the  large  number  of  Ministry  of  Food  Orders,  which ; 

(1)  has  secured  the  elimination  of  scores  of  misleading  names  and 
descriptions  of  foods  ; 

(2)  has  achieved  a  fundamental  change  of  outlook  in  food  advertising 
and  labelling  of  pre-packed  foods,  with  the  result  that  the  pur¬ 
chaser  is  now  given  an  indication  of  their  true  nature  ; 

(3)  prescribes  legal  standards  for  many  foods. 

The  samples  cover  a  wide  range  of  articles  mostly  in  common  use,  and  in¬ 
clude  such  things  as  aspirin,  liver  pills,  magnesia  tablets,  and  such  like, 
which  I  understand,  the  doctors  are  slow  to  prescribe  under  the  National 
Health  Scheme.  Most  of  the  articles  have  been  found  in  other  parts  of  the 
country  not  up  to  standard,  or  otherwise  not  suitable  for  food. 


There  were  analysed  : 

Aspirin,  Baking  Powder,  Barley  Flakes,  ‘Barlova”,  Beef  Sausage,  Black 
Pudding,  Cake  Decoration,  Cascara  Sagrada,  Christmas  Pudding,  Coffee, 
Coffee  and  Chicory,  Custard  Powder,  Epsom  Salts,  Fizz  or  Lemonade  Powder, 
Gelatine,  Gin,  Ginger  Wine,  Ham  and  Beef  Paste,  Haslet,  Horse  Raddish 
Sauce,  Ice  Cream,  Linseed  Essence,  Liquid  Paraffin,  Liver  Pills,  Magnesia 
Tablets,  Mayonnaise,  Meat  Paste,  Milk,  Mineral  Water,  Peppermint  Mixture, 
Pork  Sausage,  Pudding  Mixture,  Salad  Cream,  Salad  Oil,  Sandwich  Spread 
Sauce,  Sponge  Mixture,  Steak  Pie,  Stomach  Tablets,  Tomato  Ketchup, 
Tongue  Paste,  Vinegar,  Whisky. 


Milk. 

57  samples  were  analysed,  which  are  a  proportionately  1  rge  number  because 
of  the  importance  of  milk  as  a  foodstuff  and  the  ease  with  which  it  may  be 
diluted.  The  number  included  ungraded,  graded,  pasteurised,  and  school 
milk,  and  were  sanq  led  from  bottle,  can,  or  churn  ready  for  wholesale  sale. 
40  were  chemically  analysed  and  the  remainder  had  a  bacteriological  examin¬ 
ation.  The  legal  minimum  standard  is  3  per  cent  milk-fat,  and  8.5  per  cent 
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lion-fatty  solids,  and  it  was  found  that  the  content  ranged  from  5  to  2.7  pet 
cent  fat  (average  3.5  per  cent),  and  from  9.12  to  8.5  per  cent  (average  8.75) 
non-fatty  solids. 

Five  samples  were  below  the  standard  but  it  was  afterwards  established  that 
the  cows  were  at  fault,  that  is  by  giving  poor  milk.  Nothing  could  be 
done  except  to  send  appropriate  letters  asking  the  producers  to  do  everything 
possible  to  improve  the  quality.  It  is  a  pity  that  there  is  no  financial  in¬ 
ducement  to  produce  high  quality  milk,  as  it  is  paid  for  by  quantity  rather 
than  by  fat  content.  This  was,  of  course,  necessary  during  the  war,  and  per¬ 
haps  to  some  extent  still,  but  the  housewife  has  a  partial  remedy  in  that 
she  may  now  change  her  supplier. 

Though  it  is  of  prime  importance  that  milk  should  be  free  from  adulter¬ 
ation  and  that  the  main  constituents  should  be  of  the  highest,  it  is  even  more 
desirable  that  it  should  be  produced  and  sold  under  hygenic  conditions.  To 
encourage  and  stimulate  all  concerned,  17  samples  were  sent  for  bacterio¬ 
logical  examination,  and  the  reports  on  them  may  be  classified  as  follows  : — 

V .  Satisfactory.  Satisfactory  Not  Satisfactory  V.  Unsatisfactory 

7  6  3  1 

These  results  are  an  improvement  on  last  year  though,  of  course,  not  as 
good  as  they  should  be.  The  unsatisfactory  ones  were  not  of  graded  type, 
and  at  the  present  time  there  is  no  standard  for  such  milk.  1  am  glad  to 
know  that  in  the  near  future  all  milk  must  be  either  T.T.  or  Sterilised  or  Past¬ 
eurised.  The  very  unsatisfactory  sample  contained  bits  of  straw  and  dirt, 
but  not  in  sufficient  quantity  to  take  legal  action,  and  the  person  concerned 
received  a  very  strong  caution. 


Ice  Cream. 

All  samples  were  chemically  analysed,  and  it  was  found  that  the  average 
fat  content  of  those  supplied  by  makers  in  Peterborough  and  district  was  9.5 
per  cent,  and  of  London  suppliers  10.7  per  cent.  The  average  per  cent  of 
sugar  was  11.3,  and  milk  solids  other  than  milk-fat,  8.  There  is  not  yet  any 
legal  standard  for  this  commodity,  but  in  July  1950  1  was  surprised  to  read 
that  the  Ministry  of  Food  proposed  an  interim  standard  of  5  per  cent  of  fat, 
10  per  cent  sugar,  and  7.5  per  cent  milk  solids. 

While  it  is  very  pleasing  that  the  public  will  have  some  guarantee  of  the 
quality  which  the  fixing  of  a  standard  gives,  the  proposal  of  5  per  cent  fat 
is  far  too  low,  and  the  County  Health  Committee  have  made  representation 
for  a  7.5  per  cent  standard  for  fat. 

18  samples  had  a  bacteriological  examination,  and  the  results  were  : — 

Grade  1.  Grade  11.  Grade  111.  Grade  IV. 

6  3  6  3 

Where  half  the  samples  were  unsatisfactory,  one  cannot  be  complacent.  It 
is  difficult  to  apportion  the  blame  between  the  make  and  retailer,  and  there 
are  various  reasons  why  this  popular  food  is  not  always  Grade  1  when  it 
reaches  the  customer. 


One  thing  that  would  certainly  help  is  that  the  article  when  delivered  to  the 
retailer  should  be  wrapped  or  in  tubs.  This  would  prevent  the  handling 
of  it,  or,  worse  still,  the  use  of  a  knife,  possibly  unsterilized,  to  divide  the  block 
into  small  portions.  Pity,  there  is  no  standard  for  the  cleanliness  of  ice 
cream. 


Salad  Cream. 

One  sample  deserves  special  mention.  The  minimum  percentage  of  oils 
in  salad  cream  is  50,  and  this  sample  had  the  abnormal  deficiency  of  64.8  per 
cent.  When  this  irregularity  was  discovered,  the  makers  had  gone  out  of  busi¬ 
ness  and  could  not  be  traced,  and  the  principal  wholesalers  were  prosecuted. 
They  produced  a  warranty  from  the  makers,  admitted  in  Court  that  they 
supplied  the  oils,  jars,  labels  etc.,  for  the  making  of  the  cream  and  visited  the 
factory  to  see  it  being  made.  Though  they  were  dealing  in  huge  quantities, 
they  did  not  have  it  analysed,  and  relied  on  an  analyst’s  certificate  supplied 
by  the  makers,  which  obviously  did  not  relate  to  the  article  sold.  The  magi¬ 
strates  convicted  and  imposed  a  fine  of  £50. 

The  wholesaler  then  appealed  to  the  Quarter  Sessions  Court  and  pleaded 
that  they  had  no  reason  to  believe  at  the  time  of  the  commission  of 
the  alleged  offence  that  the  article  was  not  of  the  nature,  substance  or  quality 
entitling  them  to  sell  it. 

On  this  plea  the  Court  reversed  the  previous  decision  but  made  no  order  for 
costs.  Though  the  law  seems  very  weak  in  its  protection  of  the  public,  this 
case  had  the  effect  of  having  hundreds  of  gallons  of  this  spurious  article 
withdrawn  from  sale. 


Beef  Sausage. 

One  sample  contained  only  30  per  cent  Meat  instead  of  the  minimum  of  50 
per  cent.  The  Ministry  of  Food  reserve  the  right  to  take  action  for  breaches 
of  this  Order,  and  the  matter  was  referred  to  them.  Their  enforcement 
officer  later  took  a  sample  which  was  up  to  standard  and  no  further  action 
was  taken. 

It  should  have  been  obvious  that  having  got  a  warning,  the  retailer  was  not 
likely  to  offend  again  immediately  after. 

The  remainder  of  the  samples  were  found  to  be  genuine,  free  from  preserv¬ 
atives  where  such  are  prohibited,  and  otherwise  complying  with  the  Acts 
and  Orders.  I  may  emphasise  that  the  main  purpose  of  the  work  is  preventa¬ 
tive,  and  that  the  mere  sampling  of  an  article  for  anlysis  is  both  a  service  to 
the  community  and  the  seller,  in  addition  to  being  a  deterrent  to  offenders. 
One  hint  to  retailers  is,  that  where  they  purchase  from  unknown  firms,  thev 
should  protect  themselves  and  the  public  by  having  the  article  analysed 
before  sale,  or  notifying  the  inspector  who  is  always  glad  to  help. 

The  cost  of  the  service  for  the  year  was  £213  (  £158  to  the  Analyst)  or  1.67d 
in  the  £  in  the  rateable  value. 


J.  J.  COLE” 


SANITARY  CIRCUMSTANCES 


Housing. 

City  of  Peterborough. 

The  Report  of  the  City  of  Peterborough  Medical  Officer  of  Health  for  the 
vear  1949  has  not  yet  been  received. 

Peterborough  Rural  District. 

In  the  Peterborough  Rural  District  53  new  houses  have  been  completed  at 
Eye,  which  village  now  has  most  satisfactory  housing  estates  owned  by  the 
Council  of  195  houses.  12  new  houses  have  been  built  at  Glinton.  Work  will 
shortly  commence  with  new  council  houses  at  Castor  (100),  Marholm  (6), 
Maxey,  (6)  Newborough  (20)  and  Upton  (6).  17  new  houses  have  been 

completed  by  private  enterprise. 

Under  the  Rural  Housing  Survey  373  further  houses  have  been  inspected 
and  scheduled  in  the  parishes  of  Etton,  Maxey  and  Helpston.  24  cases  of 
overcrowding  were  found.  99  houses  were  marked  for  ultimate  demolition. 

Barnack  Rural  District. 

In  the  Barnack  Rural  District  20  houses  were  completed  at  Wittering  and 
16  at  Barnack.  24  are  in  process  of  building  at  Wansford. 

Provision  of  new  houses  is  still  an  urgent  problem.  No  action  has  been 
possible  under  Section  11  of  the  1936  Housing  Act  to  relieve  those  families 
living  in  houses  deemed  unfit  for  human  habitation  by  reason  of  disrepair  and 

sanitary  defects. 

*/• 

Water  Supplies. 

In  the  Peterborough  Rural  District  a  piped  supply  obtained  from  the  Peter¬ 
borough  City  Corporation  is  provided  for  every  village.  Water  has  been 
adequate  in  quantity.  No  chemical  or  bacteriological  tests  have  been  made 
on  behalf  of  the  Council. 

The  details  of  water  supplies  in  the  District  are  as  follows  : — 


Total  number  of  houses  : 


2,130 


From  water  mains 


(a)  supplied  direct  to  house  : — 

Population  represented  thereby  : 


1,336 

4,660 


(b)  To  Stand  pipes 

Population  represented  thereby 


671 

2,353 


(c)  From  wells 


123 


The  Barnack  Rural  District  is  provided  with  two  piped  supplies,  Barnack 
and  Thornhaugh,  owned  by  the  Council.  The  parishes  of  Wothorpe  and  St. 
Martin  Without  are  supplied  by  the  Stamford  Water  Company. 

Bacteriological  examinations  are  carried  out  at  the  Peterborough  Emer¬ 
gency  Public  Health  Laboratory,  Memorial  Hospital,  Peterborough. 

Wittering  is  provided  with  a  piped  supply  from  the  Stamford  Water  Work 
and  it  is  intended  to  extend  this  supply  to  Thornhaugh  and  Wansford. 

All  the  villages  in  the  District  have  now  a  piped  supply. 


Barnack  Supply — Bore  Hole.  Chlorinated  at  source. 

Quality — The  quality  and  quantity  of  water  have  been  very  satisfactory.  11 
samples  were  taken  for  bacteriological  examination  of  both  raw  and  chlorin¬ 
ated  water,  with  the  following  results  : — 

72% — Class  I. 

18% — Class  II. 

0% — Class  III. 

10% — Class  IV. 

All  chlorinated  samples  were  Class  I. 


Thornhaugh  Supply — Springs.  Chlorinated  at  source. 

This  supply  has  been  adequate  in  quantity  but  results  still  show  liability  to 
surface  pollution. 

11  samples  were  taken  for  bacteriological  analysis  : — 

45% — Class  I. 

36% — Class  II. 

0% — Class  III. 

19% — Class  IV. 

All  chlorinated  samples  were  class  1. 

It  has  not  been  necessary  to  make  any  chemical  analysis  of  water. 


City  of  Peterborough. 

The  report  of  the  Medical  Officer  of  Health  for  the  City  of  Peterborough 
is  not  yet  to  hand.  * 


GEORGE  NISBET. 


DYSONS,  PRINTERS,  PETERBOROUGH. 
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